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. DEFINITION. 
: he Any enlargement of the thyroid gland 
glands. containing a cyst. 
Fon CLASSIFICATION. 
Inspec- Clinically we meet single or multiple 
—, cysts. Where vessels predominate in 
morbid action we have vesicular or caver- 
nons cysts.. They contain sometimes pure 
blood. Where connective tissue increases, 
fibroid development takes place; produc- 
ing the fibro-cystic formations whose con- 
0. wad Sppearaneg vary from grumons to 
-looking serum. 
wpe  Halcarcous degeneration takes place in 
wa the cyst wall or septs when multiple, but 
et ee thisis rare. As exophthalmic goitre, or 
d going Graves’ disease, may accompany this and ' 
iagara every form of thyroid enlargement, it is 
at each most probable they are only different 
Psa _ Manifestations of one and the same dis- 
on ease. 
ders to | ETIOLOGY. 
ana The cause, like that of goitre itself, is 
my | unsettled problem. It is found in the 
nery ip frozen North and under the. tropics. 
one ar @ Samboldt mentions its prevalence in 
— | Sonth America among those of most 
@ =‘ Yaried environments, as to soil and climate, 
| ‘&darecent traveler, Vincent, alludes to 
ent. s Bi terelence there, particularly among 
mula for enezuehans. Over sixty per cent, 
pete. the inhabitants of the Indian Punjaub 
Beaid to be affected with goitre. That 
artes 
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it is due to a high percentage of mag- 
nesian lime in solution in the water can- 
not be maintained, That it may be a 
mycosis there is some reason to believe. | 
ebs suggests organisms. He sees a 
relationship in changes taking place in 
the enlarged spleen of intermittent, and 
goitre. No inflamatory change in vessels, 
but a lessened resistance pressure of 
vessel walls of spleen and _ thyroid. 


gland. 


PATHOLOGY. 


The thyroid is a vascular, ductless, and 
true epithelial gland. There takes place 
a defective maintenance of structure, 
increase of fluids and organizable products, 
and oozing of coloring matter. Colloid 
metamorphosis occurs in cell contents and 
then: it liquifies. Virchow thinks that 
colloid of this gland commences in the 
free fluid of its follicles after having been 
let loose by the destruction of the cells. 
Cell walls atrophy and connective tissue 
forms capsule or capsules of cyst or cysts. 
Hemmorrhage occurs which colors contents 
of cysts, and hence fluid is generally 
grumous in appearance. Under the 
microscope are seen detritus, fatty de- 
generation cells, and cholesterine. l- 
bumen is always found in cyst contents, 
and according to Conheim’, the thyroid 
is the typical seat for the development of 
the so-called alkali-abumen; albumnose 
and meucin. Cysts may develop in cases 
where little colloid degeneration is seen. 





1Conheim’s Pathology. 
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Follicles are distended by albuminoid 
fluid, and cells undergo changes. Fatty 
degeneration most common. 


SYMPTOMS AND DIAGNOSIS. 


The symptoms depend on the presence- 
of tumor and the pressure made by it. 
The most common fibro-cystic have ir- 
regular outlines, firm consistency, and 
fluctuating cysts. Dyspnea is present 
generally, but size of growth does not 
always determine its extent. Pressure on 
veins may lead to passive hyperemia of 
the brain and tidal tinnitus is sometimes 
present, anemia constant and prominence 
of eyes sometimes. It is generally seen 
in young women, and a _ hypodermic 
syringe, used as an exploring needle and 
aspirator, makes diagnosis easy. The 
presence of so marked an enlargement 
over the thyroid region and such an as- 
semblage of symptoms could only be con- 
founded with an aneurism or malignant 
growth. The former does not move 
vertically during deglutition and after 

- cysts have formed in cancers, evidence of 
the disease in adjoining glands would 
present itself. 


TREATMENT. 


The methods used in the following 
cases will best elucidate the principles 
underlying plan of treatment adopted, 
and found effective. 

CasE I. Miss O., xt 30, housekeeper, 
_ was seen in June, 1889, with large globu- 
lar growth in median line of neck over 
thyroid region, and extending on both 
sides as far as the carotid vessels. Patient 
was lymphatic temperament, anemic and 
suffering from dyspnoea. A hypodermic 
needle passed through the centre of the 
enlargement revealed the presence of a 
fluid cavity, and the syringe used as an 
aspirator brought out some dark-looking 
fluid which did not coagulate on exposure 
to the air. Tr. Iodine, which in the 
experience of the writer had been so effec- 
tive in the treatment of simple hyperplasia 
of the thyroid was injected (10 m.) into 
the lateral lobes several times during the 
summer, and while it lessened the lateral 
lobes in size, itdid not relieve the dyspnea 
or reduce the central enlargement. In 
October following, a seton passed through 


. . the cyst entrance and exit about two 


inches apart caused considerable reaction ; 
temperature 103,° At the end of ten days, 
patient was put to bed, and suppuration 
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around cord enabled one to pass a small 
trocar and canula. Through canula re. 
tained in position, injection of sol. acid 
carbolic was used frequently. At the end 
of ten days, constitutional disturbance 
had ceased. The seton and canula were 
removed and a drainage tube introduced, 
This treatment was kept up for six weekg 
when tube was removed. The discharge 
continued of pus for seven weeks and it 
was feared a permanent fistula would re- 
sult, but healing in a month occurred, 
The cyst prominence almost entirely dis- 
appeared, the dyspnoea was relieved, but 
the patient passed out of sight and there- 
fore the ultimate result cannot be 
stated. 

CaszE II. Miss S., student, wt 22, 
brunette, family history good, presented 
herself July, 1890, with large growth 


over thyroid region more marked on right 


side. Patient had pallor and dyspnea. It 
was stated cyst had been tapped and 
quickly refilled. From the _ irregular 
form, hard and heavy fibroid formations 
were suspected and afterwards confirmed. 
Drew off with the aspirator a tumbier full 
of grumous-looking fluid. At the end of 
a week it was refilled. Cocaine was in- 
jected under the integument over the 
cyst, and an incision severing tissues 
made. When the dark-colored  thy- 
roid gland was exposed a double corded 
silk seton was passed and repassed through 
the cyst wall. Entrance and exit a half 
inch apart. The ends of the seton 


strands were separated and tied about six 


millimeters apart on either side with a 
view to cut off circulation in enclosed 
space. Inflammatory symptoms followed 
and temperature went up to 104° on the 
third day. The space enclosed was now 
divided; no hemorrhage following. The 
phenic acid solution for irrigation was used 


and temperature fell to normal gradually 


during two days. The opening was kept up 
with two large drainage tubes, and the cyst 
cavity healed up, after four weeks, from the 
bottom. The dyspnoea and central enlarge- 
ment disappeared, but the lateral lobes con- 
tinued hypertrophied. Tr. iodine injec 
tions subsequently reduced the size of the 
lateral lobes somewhat, but whether from 
infrequency (5 times) or from inefficiency 

am unable to state. At the present time, 


over the situation occupied by cyst, de- “4 


pression appears and patient is pl 
with result of treatment. 
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roid isthmus. Patient had been treated 
for three years off and on with the iodides. 
A hypodermic needle determined the con- 
tents of a cavity in growth and the con- 
tents shown by aspirating consisted of a 
liquid resembling serum and blood. After 
@ hypodermic of cocaine as in the last 
case, a bistoury was used and cyst opened 


, asif it werean abscess. The hemorrhage 
‘was profuse, but venous in character, and 


easily controlled by packing the cyst 
cavity with borated cotton and compress. 
The second day this was removed, and 
the bleeding which was free quite ceased 
after applying saturated solution chromic 


. acid to cavity and repacking. There were 
no constitutional symptoms and my associ- 


ate Dr. J. H. McCullough, who assisted and 
attended to subsequent treatment, informs 
me that suppuration hastened by poultices 
took place, and healing as desired. I 
saw the patient one year after. The 
growth was not apparent; the patient 


- much improved in health and grateful for 
- treatment. 


CasE IV. Miss H., wt. 20; student; 
was first seen June, 1888, with simple 


_ parenchymatous goitre of medium dimen- 


sions. A hypodermic of tr. iodine in six 
weeks reduced the thyroid to normal size. 
In October, 1891, patient presented her- 
elf with large growth over the thyroid 
region. She was very ansmic, eyes pro- 
trading, and had dyspnoea and stupidity. 


_ The presence of a liquid cavity was deter- 


mined with the hypodermic syringe, and 
its contents shown to resemble grumous 
Cocaine was used and an opening 


made down to the cyst wall. This was 
- Opened with bistoury. Hemorrhage was 
_ Copious, but with fingers in wound some- 
_ Whatunder control. Adjoining cysts to 
fhe one opened were determined upon and 


Mpte severed. Packing with cotton and 


McCullough, who was present and 
i subsequently, reports no incidents 
lance. I saw patient one year 

d the central enlargement had 
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Case III. Miss G., xt. 28, dressmaker, 
active and intellectual, applied in October, 
1891,, for relief from deformity and 
dyspnoea. Patient was cachectic, anemic 
led the eyes prominent. There was a 
large growth over the region of the thy- 


disappeared. There was no prominence 
of eyes nor dyspnoea. The general health 
of the patient was greatly improved. The 
‘lateral lobes were somewhat enlarged, but 
the results were satisfactory to the patient. 


CONCLUSION. 


It is quite unnecessary to state that the 
dangers of such treatment was made 
known to the patients. They were under- 
taken as a duty rather than as an antici- 
pated pleasure. All the precautions that 
go along with modern surgery: cleanliness, 
etc., were observed as far as practical. 
Prof. Depuis reports cases, treated with 
trocar, canula, and tr. iodine. Canula left 
no wound while healing. Billroth reports 
a death from suppuration and septicaemia 
after injection of alcohol. With an open 
wound there is less danger from septice- 
mia, and it is more under control. In- 
cision is to be preferred to excision of the 
cyst owing to difficulties attending the 
operation and dangers following, such as 
shock, etc. Removal of gland is con- 
demned by more recent writers owing to 
the danger of a development of a con- 


‘dition first described by Sir Wm. Gull, 


and afterwards by Dr.. Ord named 
myxedema. A state in which meucin is 
developed in the connective tissue, and 
higher phychological centres: become less 
responsive. This is, doubtless, the 
cachexia strumipriva of the German 
writers. The few cases of myxcdema 
seen by the writer resembled forms of 
cretinism. Outting outa portion of the 
isthmus of the thyroid, first practiced by 
Sidney Jones, is said to be efficient treat- 
ment, but in those cases the anatomical 
identity of isthmus could not be recog- 
nized, owing to degeneration malforma- 
tions. The hemorrhage is free, but 
except in hemophilia under control with 
the. packing and caustic as described, 
That there is danger from air and blood 
clot entering the veins there is no doubt, 
but in all surgery involving veins of the 
neck the risk can be lessened by pressure 
below the seat of incision. It is said that 
that those who follow the service of the 
gynecologist or the ophthalmologist learn 
how much traumatism the abdomen or 
the eye can stand, and itis hoped from a 
pene of this paper some reader may 
tter estimate how much meddling the 
cyst of the thyroid in some cases will 
stand with benefit to their possessors. 


- 
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EPILEPSY.* 








H. D. HOCKENBERRY, West Sunsury, Pa. 





In the preparation of a paper upon any 
scientific subject, the means afforded to 
this end are first, the recorded experience 
of others who have made the subject 
in question a careful study; and second, 
the personal experience of the writer. 

To prepare a compilation of what 
others have written is often, not only to 
destroy the original and interesting style 
of the several writers; but even their ex- 
pressed thoughts may be so contorted as 
to be destroyed beyond recognition. 
The personal experience of a country 
physician can notadd much of value to 
the literature of this disease, because 
from its very nature there cannot be that 
careful supervision of a sufficient number 
of cases, upon which to base a theory and 
method of treatment. 

It seemed to me better, after consulting 
all the subject matter available, including 
personaljexperience, rather to discard all this 
and branch off into the realm of thespecula- 
tive, giving you that which the thoughts 
of idle moments has suggested as to the 
nature of this disease; and which, if of no 
practical value, at least has the merit of 
originality, and can be productive of no 
harm, by reason of the absence of any pro- 
posed experimental treatment. 

Epilepsy is not one of the ‘‘ New Dis- 
eases.” For aught known to the contrary 
it may be as old as man himself. At 
least it will be no trouble to find those 
high in authority who would ascribe this 
to the indiscretion on part of Adam and 
Eve in eating of the ‘forbidden fruit.” 
From ancient writers, we learn that this 
complaint was well known, and at a time 
when ‘‘ spiritual agencies ” were believed 
in as productive of diseases, the convulsive 
contortions of the epileptic were thought 
to be due to the presence of a devil that 
had gained possession of the afflicted and 
hence called ‘‘Morbus Demoniacts.” 

And when — good and evil were 
thought to be the ruling factors in all the 
actions of mankind, it certainly required 

*Read before the Butler County Medical Society, 
April 18th, 1893, 





no stretch of the imagination to accept 
such theory. To see one apparently in 
the enjoyment of good health, possessed 
of all the vigor of physical and mental 
activity, suddenly, without warning, 
seized with a convulsion; the sardonic 
grin, the rolling eyes, frothing at the 
mouth, the jerkings of the arms and legs, 
all seemed more like the work of a devil, 
than that it were due to any physical 
cause or pathological change. Oft times 
it cast him into the fire and oft times into 
the water; certainly nought but an evil 
spirit could thus torment man. 


It is said to have been the custom for 
those present, when one was fallen into a 
fit, to spit upon him, or into their own 
bosoms and thus avert the evil from them- 
selves. From which custom arose another 
of the many names this disease received, 
“* Morbus Gui Sputatur.” 


In the years that have brought with 
them such advancement in general knowl- 
edge, and medical knowledge as well, 
pathology has perhaps nothing much bet- 
ter to offer, than this theory of demoniacal 
possession. And the therapeutics of the 
present day are not more successful, than 
when the priesthood, by their incautations, 
attempted to drive out the devil. 


Epilepsy has seemed to me to bear such 
an analogy to immoral habits or vices, a8 
to be called a “‘ fit habit.” Man is acrea- 
ture of habit. What he did yesterday he 
is likely to do to-day, and still more likely 
to repeat to-morrow. Past surroundings 
and circumstances are predisposing causes 
to a certain line of action; present sur- 
roundings and circumstances exciting 
causes, and in ‘turn become predisposing 
causes to direct future actions. And not 
only is this true as regards the individoal 
himself, but it has its influence upon his 
offspring in impressing upon them a teD- 
dency to certain moral characteristics oF 
pathological weaknesses. 4 

In ethics we call such inherited ten- — 
dency, ‘original sin.” In thology, . 


‘‘ hereditary predisposition to disease. ag 
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The passionate man, if the falling into 
a rage be looked on as in some of the other 
vices, is to be pitied rather than con- 
demned, and is a proper subject for. a 
course of medical treatment. 
Born into the world with a predisposi- 
tion to this vice, educated by parents who 
may be are themselves afflicted with this 
moral disease, he is certainly most unfor- 
tunate in his surroundings and a very pit- 
. jable object. With no power of self-con- 
trol, the most trival opposition throws 
; him into a fit of anger, during which his 
words and actions are those of a lunatic, 
rather a sane man. 


. According to the present status of phys- ° 


iology and also pschycology, we are taught 
that the various functions of the body and 
mind as well, are represented by centres 
of gray nervous matter, the irritation of 
which is followed by a corresponding act, 
hysical or mental. A predisposition to 
immoral habits is that condition of the 
nerve centres of emotion, of passion, of 
appetite, that renders them abnormally 
susceptible to impressions, so that they 
are easily stimulated to action. But the 
predisposition alone will never excite these 
centres. There must be an exciting 
cause, some impression carried through 
the medium of one of the nerves of 
special sense producing a consciousness, 
gay of resistance or opposition, and this 
irritates the emotional centres, and ua 
spasm of rage results. The fierce expres- 
tion of countenance, the clenched fists, 
the gnashing of the teeth, the loud voice, 
the emphatic language are characteristic 
phenomena. 
After such an attack there follows a 
ne of depression or quiescence, famil- 
to those who have indulged themselves 
in this habit. Then a return to the ordi- 
hary state of moral equilibrium with this 
| €xception, the emotional centre is left 
' ~ with an increased susceptibility to respond 
_ oinhalation. That is, this first indulg- 
_ @nce in rage has added to the predisposi- 
tion, and a second is more easily excited. 
h rendering the individual more and 
susceptible to resent opposition, until 
predisposition becomes so marked that 
Ne ordinary opposition man meets with 
i every-day life is sufficient to throw him 
Da rage. He has become a confirmed 
a to this habit, and it is hardly pos- 
to place him under conditions so 















































ble that he will not come in contact 
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with something irritating. But not this 
vice alone, that has been used as an illus- 
tration, but of all others, the history is 
the same; the congenital predisposition, 
the first indulgence, the increased predis- 
position, until the man becomes a slave to 
vicious habit, with no strength to resist 
the promptings of his evil nature, that is, 
the impulse sent out from a perverted 
nerve centre. 

Such an one has not acquired any new 
powers of mind or body; it is but a per- 
version of his normal attributes; a disor- 
dered function of certain centres of ner- 
vous matter that are the seat of psycho- 
logical acts. So with a class gf physical 
diseases to which epilepsy belongs; there 
is no change in tissue structure, but a 
perversion of the functions of normal tis- 
sue, of nerve centres that generate, that 
direct, that co-ordinate motor impulses. 
Epilepsy is a functional and not an or- 
ganic disease. As yet, no characteristic 
morbid change of tissue has been found to 
accompany this. It is not probable the 
time will ever come when its morbid ana- 
tomy will be known—when, by microscopi- 
cal examination or chemical analysis, there 
can be detected that difference in nerve- 
cells by which isdistingnished a greater or 
less power of receiving or generating nerv- 
ous impulse. 

Epilepsy is a ‘‘ fit habit.” The motor 
centres have from time to time indulged 
in independent, irregular and meaningless 
actions, prompted by some reflex irrita- 
tion, until such motor debauch has be- 
come habitual. There has been, perhaps, 
in most cases, a hereditary predisposition ; 
an inherited tendency from parents who 
have been afflicted with one or more of 
the various neuroses of body, or who have 
been slaves to immoral habits of passion, 
emotion, or appetite. These bring chil- 
dren into the world with a predisposition 
to one or more of the various neuroses or 
vices. It may be epilepsy, it may be dip- 
somania; it may be kleptomania. 

How true it is that the iniquities of the 
— are visited upon the children! 

ut what a consolation to those posses- 
ing this inherited weakness, to know 
that if the exciting cause be avoided, the 
predisposition goes for naught. No dif- 
ference how mnch of old Adam is born in 
us, we have but to resist the exciting 
cause in the temptation to do evil, and we 
escape condenination. ; 
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No difference how many friends have 
died of hereditary disease, say of tubercu- 
losis, father, mother, uncles, aunts, there 
was in everyone of these cases an exciting 
cause; exposure, fatigue, a lowering of the 
standard of health. Avoid this and the 
' fatal disease is escaped. 

In the child predisposed to epilepsy, 
there is an abnormal susceptibility of the 
centres of motion, so that these when ir- 
ritated send out a motor impulse to the 
various muscles of the body exciting them 
to contraction. As the emotional centres 
should be under the directing and 
controlling power of the will, so the 
centres of motor impulse should be under 
the control and direction of co-ordinating 
and distributing centres. And as the 
emotional centres may act independent of 
the will, as igs seen in the excitement of 
rage; so the motor centres may act inde- 
pendent of the co-ordinating and distrib. 
uting centres and a convulsion result. 

The exciting cause is an impression 
carried to the motor centres through the 
medium of an afferent nerve. It may be 
the presence of worms, or undigested food 
in the alimentary canal, irritation of the 
sexual organs; any such acts as an irri- 
tant, the impfession is carried to the mo- 
tor centres and produces that, phenomena, 
called a fit. One fit predisposes to a sec- 
ond, a second te a third and so on until 
even though the original exciting cause 
has been removed, the susceptibility to 
reflex influences has become so marked 
that the ordinary acts of nutrition are suf- 
ficient to excite to convulsion. 

The individual has become an épileptic. 

But while the predisposition to epilepsy 
is most often inherited, it may be ac- 
quired. In infancy and early childhood 
the actions are chiefly automatic. 

There has not been a development of 
the ‘‘ co-ordinating ” and ‘‘ distributing ” 
centres to that degree but that a reflex ir- 
ritant may easily disturb the normal 
equilibrium of the motor centres and 
produce a convulsion. 

‘The irritant must necessarily be more 
powerful than when there is an inherited 
tendency; but the convulsion that follows 
The 
medical profession should have this fact 
clearly in mind, and when called to see a 
child taken in convulsion, not treat it as 
a light matter, because there is no imme- 
diate danger to the child. A convulsion 
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is never a trival affair, and it should be 
impressed upon the minds of the parents, 
that its gravity consists in the danger of 
such becoming a habit;. thus rendering 
the future of the child one of great misery, 
And that to avoid this the most watchful 
care should be exercised over its habits 
and surroundings, its food, clothing and 
education. It is not true that every child 
that has a fit becomes an epileptic, neither 
is it true that every young man who gets 
drunk becomes a drunkard. Yet who 
would not have the greatest solicitation 
regarding a son who had thus indulged in 
strong drink, and would use the utmost 
care to avoid a repetition of such debauch- 
ery, knowing that in this is the only 
safety. 

Prevention is better than cure. To 
bring that degree of intelligence to bear 
upon the development of the child so as 
to protect the susceptible nerve centres 
will not only ward off physical disease but 
moral disease as well. As the physician 
is not usually consulted about such 
hygienic principles until some one has 
suffered because of their violation, when 
called to treat the convulsions of infancy 
and childhood, not only should he admin- 
ister the necessary drugs, buat .the far 
more necessary admonition as to the 
proper bringing up of the child. Too 
much can not be said upon this part of 
the therapeutics of epilepsy. To my 
mind this, and. this alone, is the road to 
successful therapy. It must be preven- 
tive. Why is it not more generally 
understood that one fit, except as a predis- 
posing factor, is as independent of a sec- 
ond as one attack of pneumonia is of & 
subsequent attack. How often is the 
question asked! ‘‘ Why can doctors not 
cure epilepsy, asthma, sick headache?” 
That is, give a treatment that will prevent 
arecurrence of the attacks. When called to 
treat a patient with pneumonia, the 
physician has done his best by the patient 
when he has seen him restored to his for- 
mer status of good health. Dismissing 
him with instructions to use such care in 
the future as to avoid all exposure lest he 
be again attacked with pneumonia. 
with epilepsy, sick headache, asthma, 
when a paroxysm is past and the patient 
restored to his usual health, the skill of 
the physician has accomplished all that 18 
possible in the way of medical treat 
ment. ae 
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The recurrence can only be prevented 

~ by the avoidance of exciting causes. 

: A peculiarity of epilepsy and also sick 
headache, which is of near kin, is that 
following an attack of sickness there is a 

 . period, when exposure to those influences 

which have brought on an attack, may be 
indulged in with impunity: The writer, 
speaking from «personal experience says, 

“that while the indulgence in good living 

is very likely to be followed by sick head- 

ache, at no time can he go safely eat of the 
richest food, as the day following a head- 
ache.” ; 

This is hut additional evidence of the 
analogy to immoral habits. The safest 
time to oppose a passionate man is after 
he has indulged in a fit of anger. The 
drunkard is most able to resist temptation 
after recovering from a debauch. The 
libertine most virtuous after a period of 
sexual indulgence. 


The reason of this is quite apparent. 
The centres of emotion, of appetite, of 
motor impulse having for a time been un- 
duly stimulated, are in a condition of ex- 
haustion, and what seems to be resistance 
is after all but a lack .of strength to re- 
spond to the stimulus. 


Could such a state be kept up, it would 
be an easy matter to be virtuous and to be 
temperate. 

But of what value is all this speculation 
as to the nature of epilepsy, if it. suggest 
no treatment for its relief. The preven- 
tive is all very well but it can offer no 
comfort to the sufferer, who has become a 
victim to the fit habit. Is there no treat- 
ment to relieve a condition that is worse 
than death itself; that renders the indi- 
vidual miserable, unfits him for the activi- 
- ties of life or the enjoyment of any of its 
- pleasures? If there be an analogy in this 

to immoral habits, as I have tried to 

thow, may this same analogy not extend 

to treatment as well, and that which will 

Cure an immoral habit suggest a treatment 
fora pathological habit? 
[et us take for example the man ad- 
licted to habits of intemperance. The 
Popular treatment for this at the present 
6 is the “‘ Keely Cure.” And if there 
bein this what is ciaimed for it, why may 
Rot cure other habits as well, both 
fal and physical. If the ‘chloride of 
i treatment” be not a myth, then man 
}Indeed discovered a means by which 
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he may “be carried to the skies on flow’ry 
beds of ease.” A willingness to submit to 
treatment, and the use of the hypodermic 
syringe very much simplifies the plan of 
salvation. 

But what is the rational treatment for 
habit? Man possesses the attribute of will; 
a characteristic by which he is distin- 
guished from the lower animals; an attri- 
bute by which he may direct his actions 
independent of his surroundings. If this 
be properly developed, it controls his emo- 
tions, his passions, his appetite. No dif- 
ference how aggravating the circumstance 
or the opposition he meets with, by the 


‘proper exercise of his will, his emotions 


are controlled and his temper unruffled. 
No difference what the temptation to de- 
part from virtue may be, if man. be true 
to his nature, he resists the wiles of the 
siren ‘‘charm she never so wisely.” 
Resistance to temptation is the only 
rational, the only sure cure for vice. 

The exercise of the will in such resist- 
ance increases the strength of this attri- 
bute, until in time the tendency to sin is 
very much lessened, the habit held in 
abeyance. It may be the habit has been 
so long indulged in, there is not left suffi- 
cient strength of will to resist temptation. 
For such individual there is no hope, ex- 
cept he be placed in an asylam where all 
means to gratify his evil cravings are 
wanting; so that the absence of indul- 
gence will in time lessen his desires and 
allow the will power to gain its ascend- 
ency. But not only abstinence from the 
indulgence of the propensity in question, 
but from all others. The drunkard who 
wishes’ to reform must not only abstain 
from the intoxicating cup, but he must 
abstain from anger, lust, etc., as these 
weaken his will power and lessen his 
strength to resist the craving for strong 
drink. 

The epileptic should be treated as one 
without power to resist the fit habit. If 
not placed in an asylum, should be under 
the care of one who sees that the patient 


is not exposed to those exciting causes’ 


that bring on a fit. Every such thing 
should be avoided. The habits of the pa- 
tient looked after most carefully, remem- 


bering that everything that tends to. 


weaken the controlling centres, strength- 
ens the fit habit. Indulgence in anger, 
in strong drink, in lust, in gluttony, all 
predispose to a recurrence of fits. 
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Very often the friends of an epileptic, 
through a mistaken sense of kindness, in- 
dulge him in all his whims, when it is 
very essential that he should be taught 
habits of self control. The epileptic is so 
often addicted to gluttony, to self abuse, 
irritable in temper, it seems but a natural 
consequence that when the controlling 

wer is weakened by one bad habit, 
others should follow. The cure of one is 
but accomplished by curing all. 

There is no specific treatment for 
epilepsy. It can only. be successfully 
treated by the removal or the avoidance of 
every thing that may act as an exciting 
cause in bringing on the convulsions; 
thus allowing the coordinating and distrib- 
uting centres of motor force to become 
’ sufficiently strong to control or modify 
motor impulses. The avoidance of every 
thing that tends to nervous excitement. 
To no class does the admonition ‘‘ Be 
temperate in all things,” come with such 
force as to the epileptic. Temperate in 
eating, in drinking, in exercise of both 
mind and body. ‘Total abstinence from 
all things not essential to the physical 
well being. It would be well for epilep- 
tics, could they be placed in an asylum 
removed from all the exciting cares and 
worry of the world, as well as the tempta- 
tion to indulge in its pleasures. 

But is there nothing in the way of drug 
medication of value in the treatment of 
_ epilepsy? Not as a specific. And by such 
you understand, a treatment that will re- 
move the predisposition to fits. As in 
. scientific investigations it is well for us to 

recognize the unknowable that we waste 
no time in vain search after such hidden 
things; so in the practice of art, we should 
recognize the impossible, and not attempt 
impossibilities. 
To attempt to remove predisposition to 
disease wonld be as hopeless a task as to 
undertake to get rid of ‘original sin.” 
‘‘What can not be cured must be en- 
dured.” And to ward off the evils of pre- 
disposition, avoid the exciting cause. 
in the treatment of epilepsy, each case 
met with must be studied separately and 
treated asthe indications suggest. If there 
be acondition of debility, tonics, medicines 
.to aid digestion, the careful selection of 
-@ nutritions diet. If the excretory 
glands be sluggish, suitable agents to 
stimulate these. 
essary to bring the general health of the 
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patient up to its proper standard is treat. 
ment for epilepsy. What about the use of 
the ‘‘ bromides” in this treatment? Yon 
will certainly be disappointed if you de. 
pend upon the prolonged use of these to - 
effect acure. Fora time these seem to 


control the fits; but afterwards they loose 


this effect; and the last stage of ‘the 
patient is worse than the first. These 
control convulsions by stimulating that 
exhausted condition of the motor centres 
that follows a fit; but the controlling cen- 
tres are also weakened in the use of these 
and the result is while the fits may return 
with lessened violence their frequency is 
increased. ist 

The bromides may be useful at times of 
nervous excitement, as for example durin 
the menstrual period, but their use shoul 
not be long continued, because of the ef- 
fect upon digestion, upon the blood, and 
upon the nutrition ‘of the brain. For 
other so-called specifics, the same may be 
said; at certain times or under certain con- 
ditions they are useful; but to give to every 
patient indiscriminately and keep up 
their administration indefinitely must re- 
sult in great harm. 

When may an epileptic be considered as 
cured? When would you consider a drunk- 
ard cured of his drunkenness? Is it not 
true that ‘‘ eternal vigilance is the price of 
safety ;” and let him that thinketh he 
stands take heed lest he fall? As the time 
never comes to the man who has been ad- 
dicted to intemperance that he may be- 
come careless when exposed to temptation, 
neither does it come to the epileptic when 
he may neglect the observance of proper 
hygienic precautions. It may have been 
one year, it may have been ten years since ‘ 
a fit occurred, each year lessening the dan- 
ger of return; but never the time that 
this is altogether removed. In a certain 
sense an epileptic is cured when he has 
recovered his usual health after a convul- . 
sion; but in that the danger of recurrence 
is removed, he is never cured. 


He was a Dentist. 


Polite Waitress—‘‘ Tea doctor?” i 
Doctor—‘‘ No, coffee, if you please. 
Waitress—‘‘ Roast beef, doctor?” | 
Doctor—‘‘ If you please.” i 
Waitress—‘‘ Corn, doctor? ” ‘ 
Doctor (indignantly) — ‘‘No, madam, 
I am a dentist.” 
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2 ‘REPORT OF A CASE OF DETACHMENT OF THE LIGAMENT OF THE 
: PATELLA. TREATMENT BY SUTURE. RECOVERY. 





WILLIAM BARTON HOPKINS,* M. D, 








[ast November a large healthy man, 


forty-five years of age, was admitted to 
Episcopal Hospital. He had stumbled and 
len, striking his right knee with great 
yiolence upon a cobble-stone. Examina- 
tion of the joint revealed a change of its 
natural contour. It was flattened anter- 
jorly, and on flexing the leg upon the 
thigh, the form of the condyles of the 
femur became clearly exposed. There was 
a moderate fluctuation from effusion.. The 
entire patella could be felt and seen drawn 
well up the thigh. No fragment of bone 
could be detected above the tuberosity of 
the tibia. As it was, therefore, evident 
that the patella had been torn away from 
its ligament, it was decided to open the 
knee-joint at once. The patient was 
etherized, and after preparation of the 
alg concerned the seat of injury was laid 
by a longitudinal incision it front of 

the joint about seven and a half inches in 
length. Not only was the condition of 
affairs looked for found, but in addition to 


the detachment of the ligament from the 
: patel the whole fibrous covering of the 


r was found to have been ripped off 
‘and to have remained attached to the liga- 
ment. The patella was readily brought 
down to its natural position between the 
condyles, and but for its bare anterior sur- 
face was found to be intact. Very com- 
ae and durable coaptation was effected 
y the introduction of eight interrupted 
alkworm-gut sutures at the following 
points: Three king sutures upon which 
the greatest reliance could be placed were 
carried through three small drill holes at 


“the apex of the bone uniting it with the 
samp of’ the ligament. 


The upper 


| © Margin of the aponeurotic hood was then 

_ aitached to the fringe-like fibres of the 
| tendon of the quadriceps extensor with 
_ Which it has been continuous, while its 


margins were sutured through drill 
on either side of the patella. As all 
these silkworm sutures passed through 
ther holes drilled in the bone or through 
‘Yery stout tendon, the approximation of 
parts was not only snug but very 





bn to the Episcopal Hospital, Philadelphia. 


strong. After thoroughly cleansing the 
knee-joint the long wound was closed, 
catgut drain being placed in its upper and 
lower angles. A liberal gauze-dressing 
was applied, and a long posterior splint 
retained to the limb. Three days after- 
ward the dressing was removed on account 
of a slight rise in the patient’s tempera- 
ture, but it was found to be quite dry, 


‘except at the points of drainage, where a 


few drops of blood-stained synovial fluid 
escaped. The joint was free from redness. 
fluctuation and pain. In a month the 
patient was allowed to get into a wheeled 
chair. The natural contour of the joint 
was entirely restored. 

Five months after the accident he was 
allowed to begin to flex the knee with con- 
siderable force, and it is interesting to 
observe that almost ail the motion he now 
has, has been acquired within one month. 
As will be seen, he walks without a limp, 
and his limb has almost completely re- 
gained its strength. The patella is felt to be 
freely movable,and there appears, therefore, 
to be no obstacle to the restoration in a 
short time to the normal function at the 


_ joint. 


So far as I can learn, sixty-six cases of 
rupture of the ligamentum patelle have 
been reported. This number includes de- 
tachment of its upper and lower extremi- 
ties as well as ruptures in its continuity. 
Of these I have had an. opportunity of 
referring ‘to fifty-five, including thirteen 
cases which were collected by Dr. Sands 
from the records of four hospitals in the 
City of New York. 

In all the cases where treatment was 
employed, some appliance appropriate for 
fracture of the patella was used with results 
stated to be fair or good, save three. In 
two of these the kneejoint was opened and 
the parted ligament sutured to some fibrous 
tissue attached to the tuberosity of the 
tibia, by Sands of New York, and to a 
similar structure at the apex of the patella 
by MacFarlane, of Toronto, with excellent 
results. In both these cases silver wire 
was used. In the third case operated upon, 
the stump of the ligament and some fibrous 
tissues at the apex of the patella were 
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scarified long after the occurrence of the 
injury, but no sutures were used. 

Two very remarkable cases are reported 
' by Mr. Shaw, of London, of simultaneous 
rupture of both ligaments. In one, both 
ligaments were detached from the apices 
of the patellz, while in the other case both 
parted from their insertions in the tuber- 
osities of the tibiz. 

While, technically, even a very minute 
fragment of bone remaining in cpntact 
with the detached ligament would, if the 
separation occurred at its patellar extrem- 
ity, constitute a fracture of the latter, a 
similar condition at its tibial insertion 
could hardly be classifiel, without causing 
confusion, as a fracture of the tibia. It 
would, therefore, seem proper to class such 
an injury as rupture, or, I think better, as 
detachment of the ligament, if a greater 
part of its rent surface is tendinous, not bony. 

In a very large proportion of cases 
recorded, the lesion was caused by muscu- 
lar violence. The case now reported I 
incline to attribute to the combined forces 
of direct impact and muscular contraction 
acting simultaneously; the cobblestone 
forcing the apex of the patella backward, 
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while the tensile strain was applied by the 
muscles of the thigh. Idonotthink that the 
tendinous covering of the bone could have 
been stripped off by either direct violence 
or muscular contraction alone. Regarding 
the advantage in operating at once or at a 
latter period ;if opportunity for the former 
offers, I see no reason for delay, provided 
there is no severe bruising of the soft parts 
adjacent, for the inflammatory reaction 
from the mere rupture is in most cages 
noticeably slight, and coaptation can be far 
more satisfactorily effected before, than 
after adhesions have formed. 

As the special feature of this case is the 
stripping of the bone, it would be of great 
interest to know if asimilar injury had 
ever happened before, but as its existence 
could not be revealed except by operation, 
whether it is unique.or not must remain 9 
matter of conjecture. While it might 
have added to the risks of necrosis of the 
bone, from impairing its blood supply, had 
suppuration occurred, it certainly aided 
materially in securing an approximation 
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that might be put upon it during the pro- 
cess of repair. 
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SOCIETY REPORTS. 





AMERICAN MEDICAL ASSOCIATION. | 





Forty-fourth Annual Meeting, held inMilwaukee, Wisconsin, June 6, 7, 8 and 
eres 9th, 18938. ' ; 





TUESDAY, JUNE 8TH,—FIRST GENERAL 
SESSION. 

The Association met in the Academy 
of Music, and was called to order by the 
Chairman of the Committe of Arrange- 
ments, Dr. U. O. B. Wingate, of Mil- 
waukee, at 11 A. M. 

Divine blessing was invoked by the 
Rev. Henry T. Secrist, of Milwaukee. 

On the platform were Drs. H. 0. 
Walker, of Detroit, First, Vice-President; 
Ernest Hart, Editor of the British Medi- 
cal Journal; and Jesse Hawes, of Gree- 
ley, Colorado, Fourth Vice-President. 

Dr. Wingate introduced His Excel- 

' lency, Geo. W. Peck, Governor of Wis- 
consin, who delivered an 


*Notes from special correspondent to Taz MEDICAL 
and Surgical Reporter. . 





ADDRESS OF WELCOME. 


He said he was delegated by a million 
and a half of people of Wisconsin to bid 
the Association welcome, which he did 
with pleasure. Wisconsin was a state - 
where there was no need for any one to be 
sick, where there was no need for ceme- 
teries, except to bury people who came 
there from other states with diseases that 
Wisconsin had not had time to cure. 

Ex-Mayor P. J. Somers welcomed the 
Association on behalf of the citizens of 
Milwaukee. 4 

Dr. Wingate presented President Han- 
ter McGuire, of Richmond, Va., with # 
gavel with a silver handle and i A 
made of brick, representative of the solid: 
ity of the institutions and industries of 
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the city. Its color was representative of 
the Cream City of the Lakes, and its bor- 
ders were studded with pearls taken from 
Wisconsin’s rivers. 

He then introduced the President of 
’ the Association, Dr. McGuire, who deliv- 


~ ered the 


' PRESIDENT’S ADDRESS. 


He said:—Our prime object is to study 
the origin of disease, the immediate occa- 
sion of its outbreak with the means of 

venting it, and the best means of loos- 
its malignant hold if: once fastened 
apon the individual or the community. 

Regarding the membership of the 
American Medical and allied associations, 
he ssid we cannot too highly estimate the 
importance of attaining the greatest de- 
gree of excellence possible in the various 
independent organizations that were here 

resented. This could be more effectn- 
aly obtained through the state and local 
societies that were in active and friendly 
relations with us. The state societies 
should strive to induce their members to 
form societies in every county of their re- 
spective states, in all cities of the same, 
and in all townships, or parts of coun- 
ties where there was a sufficient number 
of physicians to justify such organizations. 
lative to the revision of the code, He 

_ thought it should be referred to the sev- 
eral state medical societies entitled to 
representation at the meeting, and that 
these societies should report their action 
to the annual meeting of the association. 
This would give usa fair expression of 
the opinions of the representative societ- 
les from all parts of our country and ev- 
ery reputable American practitioner of 


medicine would have an opportunity to 


‘Yote on the subject. 
President McGuire then referred to 
. age regulation of small-pox as a matter 
the gravest consideration upon the 
part of the general government and of the 
feveral states of the Union. 
Quarantine was also considered. 
| _Inclosing he touched upon a National 
Board of Health, and said its necessity would 
_ beappreciated when it wasremembered that 
present laws referred almostentirely to 
tine in time of epidemics, or threa- 
epidemics, such laws being carried 
i effect by the Marine Hospital Service 
ugh the Treasury Department. He 
that there will be organized move- 
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ments to secure legislation by Congress 
on the lines indicated. He therefore sug- 
gested that acommittee be appointed to co- 
operate with the Committee appointed by 
the American Public Health Association 
and with committees of other important 
bodies interested in securing the legisla- 
tion needed. 

On motion of Dr. Scott, of Ohio, the 
President’s Address was referred to. a 
special committee to report on the sug- 
gestions contained in it. 

President McGuire then introduced Dr. 

Ernest Hart, who made a few timely and 
exceedingly appropriate remarks, 
.. Next in order was the report of the 
Treasurer, Richard J. Dunglison, of Phila- 
delphia. The report was read by Secre- 
tary Atkinson, which showed a balance in 
the treasury of $5,844,78. On motion 
the report was received and adopted. 

The report of the Secretary was called 
for, and read by Secretary Atkinson. On 
motion the report was adopted. 

The President called for the report of 
the Rush Monument Committee, but Dr. 
Geo. H. Rohe, of Catonsville, Md., asked 
for further time, which was granted. 

Secretary Atkinson read the report of 
the Secretary of the committee on Public 
Health, in the abscence of the Chairman, 
Dr. Comegys, of Cincinnati. The com- 
mittee was given a full hearing by the 
Congressional Committee. The Chairman 
of the Senate Committee, while willing to 
extend the powers of the existing quaran- 
tine office, did not think it possible to get 
an appropriation for its establishment. 
The members of the House Committee 
favored such a department, but the session 
adjourned without action. The best course, 
the committee thought, was an appeal to 
President Cleveland that he recommend 
the matter to Congress in his next annual 
message. 

Dr. J. B. Hamilton, of Chicago, moved 
that the report be adopted; that it be 
printed in the journal of the Association,and 
that the committee be continued. Car- 
ried. 

The report of the committee on Pan- 
American Medical Congress, was read by 
Dr. Charles A. L. Reed, of Cincinnati, 
Secretary-General of the Congress. The 
committee reported that every State in the 
Union, South America and Hawaii would 
be represented, and that everything 
pointed to a successful meeting. On 
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motion the report was adopted, and a vote 
of thanks extended to the committee for 
their efficient work. 

The election of the Nominating Com- 
mittee was accomplished, the Association 
adjourned until Wednesday, 11 A. M. 


SECOND DAY, WEDNESDAY, JUNE ?7TH— 
GENERAL SESSION. 


The Association was called to order by 
the President at 11 A. M. 

The Chairman of the Committee of 
Arrangements announced the receptions 
for the evening. 

The President announced as the Com- 
mittee on his Address, Drs. J. F. Hib- 
berd, of Richmond, Ind.; C. A. Lindsley, 
New Haven, Conn.;' W. T. Bishop, 
Harrisburg, Pa.; T. P. Satterwhite, 
Louisville, Ky., and Nicholas Senn, 
Chicago. 

The Permanent Secretary announced 
the Committee on Nominations, thirty- 
four States being represented. 

The Permanent Secretary also read 
invitations for the next session to be held 
at Asbury Park, N. J., and from Hot 
Springs, Ark., which were referred to the 
Committee on Nominations. 

On motion it was resolved, that in view 
of facilitating the work of the sections 
and in the general interest of the Associa- 
tion, the election of officers of the 
Association shall take place on Thursday, 
and that after Thursday no Executive 
business shall be transacted at the general 
session of the Association except in ac- 
cordance with a recommendation of the 
General Business Committee. 

Dr. H. A. Hare, of Philadelphia, Pa., 
read the Address on General Medicine. 
He selected for his subject ‘“‘ A Brief Re- 
view of Some Practical Advances in 
Medicine and Therapeutics.” 

The author confined himself to the 
presentation of certain broad facts illus- 
trative of the present status of the non- 
surgical phases of advance in medicine. 
The increased scope, variety and accuracy 
of diagnostic examinations no longer 
leave the practitioner any excuse for 
empirical treatment of a disease on general 
principles. He said supposedly specific 
ailments were being recognized as merely 
symptoms of the real causative and, there- 
fore, curable distemper. A particularly 
instructive example of such evolution in 
the art of symptomatic diagnosis was cited 
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in the case of anemia, so-called. Neither 
under the comprehensive title ‘‘ impoyer. 
ished condition of the blood,” nor ag the 
assumed result of disease in the blood. 
making organs, has there been warrant 
for empirically dosing with iron till the 
patient’s teeth were discolored or with 
arsenic till he felt: as though his back bone 
were a crow-bar; but when, with adeqnate 
microscopical devices, it became possible 
to count and measure the decrease and in- 
crease of the blood corpuscles in number 
and size, then a basis for the test and 
proof of the value of. arsenic in. pernicious 
anemia and of iron in chlorosis wag 
found. ‘ 

Mr. Ernest Hart, of England, was an- 
nounced to deliver his Address on Cholera 
on Thursday at 11.30 A. M. 

The Permanent Secretary read a report 
of the Librarian in which it was recom- 
mended that the terms of transfer of the 
library to the Newberry Library at 
Chicago be left to the Board of Trustees 
and the librarian, with power to act, and 
that such action be final. 

On motion, the report was received and 
the views relative to the library were 
adopted. 

Dr. Henry D. Holton, of Vermont, 
Chairman, read the report of the Com- 
mittee on Revision of the Constitution. 
The report has already been published s0 
far as it relates to the Constitution. With 
regard to the Code the Committee recom- 
mended the following: 

1. We would omit all sections of the 
Code that describe the obligations of 
patients to their physicians, and of the 
public to physicians. The reason for this 
suggestion is that the Code is not desig- 
nated either for patients or the public, 
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‘and so the sections are superfluous. 


omits the ten sections under Art. 11, on 
pages 5,6,7, and 8, and Art. 11, on page 20. : 
2. We suggest the placing in the same = 
list with the copy-righting of medical 7 
books and other similar work, the patent: 
ing of all mechanical appliances used in 
medicine or surgery. The Code says 
nothing respecting ‘the copyrighting of 
medical publications, and we find no good 
reason why it should say anything re 
specting the patenting of mechanical 
vices. : 
8. We recommend the more accurate” 
definition of the term ‘‘ consultation, 
we find good reason to believe that 
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Neither  gians use of the different ideas they 
npover-  ” attached to this term. The Code of 
r as the : Bthics, page 14, second line from the top, 
blood. ys that in a ‘‘ consultation ” the respon- 
warrant | adility must be equally divided between 
till the - © the medical attendants—they must equally 
with _ghare the credit as well as the blame of 
ck bone ‘failure. With this statement before us, 
dequate “jt is clear that there can be no consultation 
possible when one physician meets another for the 
‘and in- ge of obtaining from him an ac- 
number count of the case, or pertinent facts of 
est and family history, or a record of the past 
rnicious management of the case, in order that he 
1 7 may more intelligently assume the entire 
responsibility of itsfuture conduct. Thus 
was a0- the Existing Code of Ethics of the 
Cholera American Medical Association defines a 
. consvitation substantially as a meeting of 
& report doctors to discuss a case to the end that 
Babee they may equally share in its further 
r of the management. By the same authority a 
rary Eeealiation is not a meeting of physicians 
Trustees with a case, in which one gets all the facts 
act, and posible from the other or others, as a 
: a preliminary to his assuming entire re- 
ived an sponribility in its future conduct. 
a Bll: From these data it is clear that usually 
r t _ the specialist does not consult with the 
Gan practitioner. He simply obtains 
re nia all the facts the general practitioner pos- 
ii ned wi tomes, preparatory to assuming full con- 
lis Wich _ trol of the case. 
a There are many other occasions for the 
ower meeting of medical men in connection 
3 of the with cases of sickness, that are in no 
tions af tense consultations according to the exist- 
i of the ing code. Hence we think that in the 
n for this interest of scientific accuracy, there 
ot dedlie thould be a discrimination made in the 
bit ‘Wady of consultations, as present condi- 
&,, This “Yions differ widely from those of forty or 
+ 11,0, eos. 
n page 20. Having promised this much, your com- 
7 said | Muttee recommends the alteration of arti- 
t medi “tle IV, section 1, page eleven, Code of 
16 patent ‘Mihics, to read as follows: ‘‘ A thorough 
3 used i ical education furnishes the only pre- 
‘ode 88y8 ptive evidence of professional abilities 
hting of ma requirements, and ought to be the 
5 a 00d nly acknowledged right of an individual 
thing 1 @ the exercise and honors of his profes- 
anical @& | Nevertheless as the good of the 
2 t is the sole object in view, and 
accurate often dependent upon personal 
ration,” 8 ance, no intelligent practitioner who 
sat serions to practice from some medi- 
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 etrangement has arisen between physi- 
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cal board of known and acknowledged 
legal authority to issue such license, and 
who is in good moral and professional 
standing in the place in which he resides, 
should be refused consultation when it is 
requested by the patient.” 

4. It is suggested that it would be 
wise to re-write the code in phraseology 
so plain as to make it a practical, com- 
mon sense document for daily guidance in 
the performance of our various duties and 
an aid in meeting responsibilities incident. 
to our professional life. 

Finally, your committee found that in 
but few medical colleges has this docu- 
ment been taught, and never as a portion, 
of the required curriculum. 

It is believed that professional success. 
of the best sort depends as well upon a. 
practical knowledge of medical manners. 
and medical ethics as upon anatomy, pa- 
thology, therapeutics or surgery. To 
be master of the rules of conduct by 
which our neighboring doctors can be 
made our friends and kept such, so that. 
the people may see that the medical men 
who serve them form a band of brothers 
devoted to the service of suffering hu- 
manity, is to possess a most desirable pro- 
fessional resource. 

The committee finds the Code of Ethics. 
contains the essentials for the successful 
conduct of a medical career, as these have- 
been learned by the actual experience of 
the best members of the medical profes- 
sion, from the earliest dawn of history to. 
the day on which it was written. 

It sincerely trusts that the present dis- 
cussion will lead to a more intelligent ap- 
preciation of its truths by all physicians, 
and especially that hereafter it will be. 
made a text-book in every medical college, 
and an accurate knowledge of its contents 
be made a condition of receiving the de- 
gree of Doctor of Medicine. 

The Committee depreciates all efforts. 
to abolish, belittle, distort, ridicule, or 
otherwise to lessen its hold upon the pro- 
fession. It is a heritage,.representing at 
once the best characteristics of our pro- 
fession during all its history, and a scien- 
tific document that points out the line of 
greatest prosperity in the future. 

It would seem far better that in the: 
spirit of scientific students we patiently 
inquire whether in any respect the 
changes incident to the last half century 
warrant any modifications of statement of 












-* 








966 ; ' + Society Reports. 


any portion of this document, in the in- 
terest of good to all and ill to none, for 
the increased prosperity of medical art 
and science and a more united profes- 
sional power over those whom we serve. 

Dr. Henry Didama, of Syracuse, N. 
Y., then presented a minority report, in 
which he recommended leaving the pres- 
ent methods of representation, nomina- 
tion, Constitution, and the Code as they 
now stand. 

On motion, the majority report was 
adopted, the Committee continued, and 
the amendment, suggested, according to 
the Constitution, were laid over for one 

ear. 
. Dr. J. B. Roberts, of Philadelphia, en- 
tered his protest against the construction 
of the Constitution by the Chair, requir- 
ing the action on the Code revision to be 
postponed until the next annual meeting. 

Dr. N. 8. Davis, of Chicago, called at- 
tention to the law which declares that all 
amendments must lie over for one year. 

The President decided this in order, 
and said the amendment must lie over. 

Dr. N. 8S. Davis then made a report on 
behalf of the Committee to confer with 
committees from the Medical Society of 
the State of New York, and the Medical 
Association of the State of New York. 
The Committee said in its report that 
when it is remembered that the so-called 
technical differences existing between the 
two Associations referred to and the 
American Medical Association, consist of 
nothing less than a deliberate abolition of 
the National Code of Ethics, which is 
equivalent to a voluntary withdrawal of 
said Associations from further connection 
with the National organization, it must 
be apparent to all that it would be most 
unwise for this body to make any propo- 
sitions relating to the medical society of 
the State of New York. 

On motion, the report was received 
and filed. 

There being no further business, the 
— adjourned till Thursday, 11 


THURSDAY, JUNE 8th, THIRD DAY, GEN- 
ERAL SESSION. 


* The Association was called to order by 
the President at 11 A. M. 

After the announcement of a concert to 
be given at Schiltz Park, under the aus- 


pices of the local physicians of Milwaukee, 


by the Chairman of the Committee of 
Arrangements, Dr. Wingate, President 
McGuire introduced Mr. Earnest Hart, of 
London, who delivered an address enti- 
tled 


CHOLERA AN EXCLUSIVELY WATER BORNE 
DISEASE. 


He said in dealing with the subject of 
cholera, it was one which had perhaps 
been more written about, more. discussed, 
than any other of our time. It was the 
subject of universal conversation. Chol- 
era was no longer a thing to be dreaded, 
to be wondered at, or to be beyond con- 
trol. In old text-books cholera was sum- 
marized briefly as follows: Diagnosis of 
the disease easy; pathology uncertain; 
causation unknown; treatment useless. 
All this had been modified. Cholera was 
a filth disease, carried by dirty people to 
dirty places and spread by dirty or impure 
water. He denied that the advent of 
cholera was mysterions, or that any of the 
incidents of its diffusion were unknown. 
He looked upon quarantine as a tribute 
that dirt pays to cleanliness. Cholera 
comes from India and India only, although 
it sometimes hibernates in Europe. It 
had two routes, one across the Caucasus 
to the Baltic ports, and thence, either di- 
rectly or through Hamburg, westward. 
The other route was from Mecca by pil- 
grim caravans or boat via Alexandria to 
Europe. Last year’s epidemic originated 
in Cashmere and was brought to Hamburg 
within five months. All mysterious talk 
of transmission of the disease by atmos- 
pheric currents belonged to a past period, 
We used to talk of thunder being myster- 
ious, and it is just as reasonable to talk 
of cholera being mysterious. It was still 
@ common popular notion that cholera 
comes by Providence and goes by drugs. 
This’ was the precise opposite of the 
truth. Cholera was a man created disease 
and drugs were, comparatively speaking, 
powerless against it. The war against 
cholera was the war of cleanliness against 
filth, and the one kind of cleanliness 
which was absolutely essential and in the 
face of which cholera could not spread or 
become epidemic, was purity of our drink- 
ing water. No community could have the 
disease that didnot invite it by the habi- 
tual contamination of its water supply. 
Fumigation, railroad quarantines, liba- 
tions and sprinklings with antiseptic pow- 
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| ders and fluids were vain ceremonies, 
| mere sacrifices to the popular ignorance 


and prejudice. They created a false se- 
curity and detracted attention from the 
only important agent of safety, namely, 
urification of soil, air, and water, but, 
above all things, purity of water. When 
the people insisted upon municipalities 
and corporations giving them pure water, 
cholera, which the speaker considers a 
man-created disease, will become extinct 
and its terrors a mere recollection. The 
latest results of microscopical examination 
and bacteriological research confirmed the 
vast mass of evidence collected in the 
statistical document the speaker had be- 
fore him, and clinically it has been shown 
that there never has been an outbreak of 
cholera in Europe that could not be traced 
to the distribution of an infected water 
supply. This was a matter of clinical and 
statistical observation. He believed that 
the members of the Association would see 
to it, as far as possible, that the people 
got pure drinking water. If the Associa- 
tion as a body put itself on record in such 
an important matter, its voice would be 
potent and he doubts not successful. 
At the close of the address, Dr. Wingate 
offered a resolution of thanks to Mr. Hart 
for his able address, which was unani- 
mously adopted; and that the address be 
‘ published in medical journals in full and 
copies sent to all State Boards of Health, 
etc. 





Dr. Henry H. Mudd, of St. Louis, then 
delivered the Annual Address on Surgery. 
He selected for his subject 


SURGICAL PROBLEMS. 


He said surgical cleanliness had taught 
us that drainage is not essential to the 
rapid healing of grave or extensive wounds. 
This advance had clearly defined a marked 
‘difference in the object to be obtained by 
primary and secondary drainage. No in- 
telligent surgeon was ready to discard the 
use of secondary drainage in suppurating 
wounds, but there were many who asserted 
_ that they do not use it in fresh, clean 
Wounds, no matter how extensive they 





1 | be. The interest in the coutroversy 


been narrowed down to the use or 
nse of drainage in operative wounds 
hich were clean and aseptic. It must 
awarded a new place now, when perfect 
nliness is supposed to accompany every 





Society Reports. 967 


fresh wound. Can we dispense with the 
drainage tube in all so-called clean 
wounds? He thought not. Antiseptic 
surgeons assert that every operative wound 
can be aseptic, and by a proper technique 
union by first intention can be secured. 
The conditions to be fulfilled to attain 
this end with a patient in fair general 
condition were an incised wound, a thor- 
ough hemostasis, a perfect approximation, 
and the immobilization of wounded sur- 
faces. 

Another problem was the possibility of 
securing the permanent surgical relief of 
hernia. A permanent cure was established 
in many cases in children by the restrain- 
ing influence of a truss. In individual 
cases where this permanent retention of 
the herniated viscus is possible during 
childhood it should be given a full trial 
before resorting to operative measures, 
since they are still uncertain in their 
results. The cure of hernia in adults by 
truss wearing was an improbable event, 
and should not influence the decision 
against operative relief. Permanent re- 
covery follows operative effort, he believes, 
in from 60 to 80 per cent. of the cases. 
Even the lower per cent. justifies continued 
operative effort. 

The treatment of appendicitis was still 
an open question. The care of the indi- 
vidual case offered choice of lines of treat- 
ment which made most difficult a decision. 
The anatomical and clinical investigations 
of the past few years had demonstrated 
very clearly that the American idea of the 
pathology of inflammations in this region 
was correct. 

The next thing in order was the report 
of the Nominating Committee, which was 
read by the Chairman, Dr. Truax, of New 
York. The committee recommended for 

President—James F. Hibberd, of Rich- 
mond, Ind. 

First Vice-President—John A. Wyeth, 
of New York. 

* Second Vice-President—I. N. Love, of 
St. Louis, Mo. 

Fourth Vice-President—U. O. B. Win- 
gate, of Milwaukee, Wis. 

Treasurer—Richard J. Dunglison, of 
Philadelphia, Pa. , 

Secretary—William B. Atkinson, of 
Philadelphia, Pa. 

Assistant Secretary—H. B. Ellis, San 
Francisco, Cal. 

Librarian—Geo. W.. Webster, of Chicago. ~ 
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Editor Association Journal—J. C. Cul- 
berston, Chicago. 

Trusteese—J. B. Hamilton, Chicago; 
E. E. Montgomery, Philadelphia; E. 
Fletcher Ingals, Chicago; L. 8. McMur- 
try, of Louisville. 

Members of Judicial Council—X. C. 
Scott, Ohio; G. W. Stone, U. 8. Marine 
Hospital Service; J. T. Jelks, Hot 
Springs, Ark.; J. H. Murphy, of Minne- 
sota; J. McFadden Gaston, Atlanta, Ga. ; 
T. A. Foster, Maine; I. N. Quimby, 
New Jersey. 

Address on Medicine—C. H. Hughes, 
St. Louis. 

Address on Surgery—Ernest La Place, 
Philadelphia. 

Address on State Medicine—Geo. H. 
Rohe, Catonsville, Md. 

Place of meeting—San Francisco, Cal. 

Chairman of Committee on Arrange- 
ments—R. H. Plummer. 

The nominating committee also recom- 
mended that the Secretary be paid an an- 
nual salary of $500. 

It was moved that the report be adopted. 
Seconded. 

Dr. Rohe moved to substitute Baltimore 
as the next place of meeting, but after 
ringing and enthusiastic speeches made 
by a member from California, Dudley 8. 
Reynolds, of Louisville; Leartus Connor, 
of Detroit; H. A. Hare, of Philadelphia; 
Marcy, of Boston; N. 8. Davis, of Chi- 
cago, and F’. W. McRae, of Atlanta, Ga., 
the report was adopted as read. 

The report of the Committee of Presi- 
dent’s Address was then read by Dr. Hib- 
bera, endorsing in the form of resolutions, 
all the suggestions contained therein. 

On motion the report was adopted. 

On motion of Secretary Atkinson, sev- 
eral Canadian physicians were made mem- 
bers by invitation. 

Dr. John B. Roberts, of Philadelphia, 
offered a resolution to the effect that all 
amendments now on the calender be post- 
poned until the meeting next year, to be 
taken up on the second day of the Associa- 
tion meeting in general session. 

Carried. 

There being no further business, the 
Association, on motion, adjourned till 
Friday, 11 A. M. . 
FOURTH DAY, FRIDAY, JUNE 9TH, GEN- 

ERAL. SESSION. 

The Association was called to order by 

President McGuire, at 11 A. M. 


> 


Dr. Walter Wyman, of Washington, D, 
C., read the Address on State Medicine, 
He selected for his subject ‘ Extinction 
of Contagious Diseases.” He said the 
history of the world shows that whole 
races of men and animals have become 
extinct. Why should not races of mi- 
crobes become extinct, and certain dig. 
eases that once ravished the earth in epi- 
demic form have so lost their inherent 
strength or have been so controlled in the 
latter part of the nineteenth century as to 
warrant the belief that their histories are 
closed, or fast closing. 

With regard to yellow fever, the great 
period of its history was from 1793 to 
1805. Formerly it was of common occur- 
rence in Europe, the ports of Spain, in 
particular, suffering severally between 


1801 and 1825, but there has been no dis- | 


aster epidemic of this disease in Europe 
since that of Lisbon in 1857, thirty-six 
years ago. Its earlier history in this 
country includes invasion not only of the 
South, but of ports as far north as Penn- 
sylvania, New Jersey, New York, and 
even New Hampshire. But to-day, 
though constant vigilance against its in- 
troduction is necessary, it has prenen 
vanished from the ports of the United 
States. 

He said since the discovery of vaccina- 
tion by Jenner in 1796, small-pox, though 
still a stubborn foe, no longer devastated 
without restraint. It was now simply a 
matter of choice whether one shall be 
made absolutely proof against this dis- 
ease, and the good effects of a compulsory 
law regarding vaccination were seen in 
the statistics of Prussia, in which country 
for six years prior to the enforcement of 
vaccination the deaths from small-por 
averaged 85 per 100,000 of the in- 
habitants, while from 1875 to 1886, after 
the law came into force, the yearly aver- 
age was but two per 100,000. f 

Typhus fever flourished to-day in cer- 
tain parts of Mexico, and was occasionally 
reported from the Old World. It was 
always @ menace where large numbers of 

ple were crowded together with unsan- 
itary surroundings. But it has no per- 
manent lodgment in the United States, 
and the energetic and successful measures 
instituted by the Board of Health of New 
York during the past winter to suppress 
this disease, although it ap 
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than that of any other city in the world, 

were a striking example of what may be 

 gecomplished by proper law, energetic 
execution and scientific disinfection. 

With regard to cholera, which was still 
an ever threatened menace, the history of 

the past few years had demonstrated most 
clearly its relation to filth and to contam- 
inated food and water, both of which con- 
ditions required only the peculiar energy 
and love of cleanliness characteristic of 
the Anglo-Saxon race. In recent years 
the superior sanitation of England, and 
the more perfect quarantine surveillance 
of the United States, had served to pro- 
tect these two nations from this exotic 

disease. One possible agency in the elim- 
ination of these diseases, still young asa 
science but not without promise, was pro- 
tective inoculation. hatever opinion 
may be held of Freire’s inoculations for 
ellow fever, and Kitisato’s and Haffkine’s 
inoculations for cholera, the investigations 
of these and other bacteriologists in this 
particular field, warranted the hope that 

Yesults would be attuined equal in effi- 
ciency to vaccination for variola. 

The Permanent Secretary read an invi- 
tation from the American Pharmaceutical 
Association, to send delegates to their 

_ meeting at Chicago, August 14, 1893. 

_ The Permanent Secretary presented, 
from the General Business Committee, 
_ the following resolutions, which were 

adopted by the said Committee, and were 
submitted for the approval of the Associ- 
ation: 
Resolved. That no paper shall be read 
by title in any section which is not actu- 
‘ally in the hands of the officers of the 

Section, and that the Secretary of the 
, Association be instructed to communicate 
this action to each Section. 

Resolved. That the General Business 
| Committee hereby request the officers of 
_ Sections to communicate to this Business 
_ Oommittee any general resolutions passed 
_ felating to the conduct of the Sections. 
|. Resolved. That we recommend that 
| the Treasurer and Committee of Arrange- 
ments adopt measures to secure, by cour- 
feous circular letters, as large a registra- 
of members as possible by mail, three 
tf four weeks before each annual meet- 
ing. Also, that one month after the an- 
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his annnal dues, be sent a notice 
t dues have not been paid, and that he 
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be requested to remit the same; further, 
that similar notice be sent at each of the 
two succeeding months to those who do 
not remit; and that those who still fail to 
remit be drawn on at sight at the begin- 
ning of the next month, having been no- 
tified that they would be thus drawn on 
at the time specified. 

Unanimously adopted. 

From the Section of Materi Medica 
and Pharmacy, a resolution was offered 
and adopted to the efiect that the: 
American Medical Association recommend 
that the next edition of the United States 
Pharmacopoeia soon to be issued be at 
ance practically adopted by physicians in 
prescribing and pharmacists in compound- 
ing. It also advises the general adoption 
by physicians and pharmacists of ‘the 
National Formulary issued by the Ameri- 
can Pharmaceutical Association, and that 
the teaching medical and pharmaceutical 
colleges adopt these works as text-books. 

Dr. J. E. Boylan offered the following 
amendment to By-Law number 11 relating 
to Sections. The first clause of para- 
graph 5 shall be amended to read: 

“* It shall be the duty of every member 
of the Association who proposes to pre- 
sent a paper or report to any one of the 
Section, to forward either the paper or a 
title indicative of its contents, and its 
length to the Secretary of said paper, at 
least one month before the annual meet- 
ing at which the paper or report is to be 
read.” Adopted. 

A communication from Dr. J. M. 
Toner, of the Committee on Jenner 
Centenial, reported progress, and asked 
permission to fill a vacancy in the Com- 
mittee owing to the death of Dr. T. F. 
Wood, of North Carolina. 

The report was received and permission 
granted. 

The President announced delegates to 
the Eleventh International Medical Con- 
gress at Rome, and also a delegate to the 
American Pharmaceutical Association in 
the person of Dr. Frank Woodbury, of 
Philadelphia. 

On motion the President and Permanent 
Secretary were granted authority to appoint 
other delegates, if deemed desirable. 

The Permanent Secretary read the 
following as officers of Sections. 

Surgery and Anatomy—Chairman, J. 
B. Roberts, Philadelphia; Secretary, F. 
W. McRae, Atlanta, Georgia. 





Practice of Medicine — Chairman, H. 
A. Hare, Philadelphia; Secretary, W. H. 
Washburn, Milwaukee. 

Obstetrics and Diseases of Women— 
Chairman, Joseph Eastman, Indianapolis; 
Secretary, George I. McKelway, Phila- 
delpaia. : 

Tourolesy and Medical Jurisprudence. 
—Chairman, J. G. Keirnan, Chicago; 
Secretary, Frank P. Norbury, Jacksonville, 
lll. 

Ophthalmology—Chairman, A. R. Baker, 
Cleveland, 0.; Secretary, L. H. Taylor, 
Wilkes Barre, Pa. 

Layngology and Otology—Chairman, 
E. Fletcher Ingals, Chicago; Secretary, 
J. F. Fulton, St. Paul. 

Materia Medica and Pharmacy—Chair- 
man, Frank Woodbury, Philadelphia; 
- seid F. E. Stewart, Watkins, N. 


Diseases of Children—Chairman, W. 
8. Christopher, Chicago; Secretary, Frank 
A. Churchill, Chicago. 

State Medicine—Chairman, George W. 
Stoner, U. S. Marine Hospital Service; 
gr wort C. H. Sheppard, se 

ermatology and Syphilography—Chair- 
man, A. H. Ho Ghasenn Demeauil, St. 
Louis; Secretary, L. F. Frank, Milwaukee. 

Phystology and Diatetics—Chairman, 
- I. N. Love, St. Louis; Secretary, E. 
Cutter, New York. 

Oral and Dental Surgery—Chairman, 
W. H. Fletcher, Cincinnati; Secretary, 
E. 8. Talbot, Chicago. | s 

The President aprcemtee as the Com- 
mittee to confer with the American Public 
Health Association Drs. U. O. B. Win- 
gate, of Milwaukee; Jerome Cochran, of 
Alabama, and J. H. Parkinson, of Cali- 
fornia. 

Dr. Robert Reyburn, of Washington, 
D. C., offered resolutions of thanks, 
which were unanimously adopted. 

Dr. James T. Jelks resigned from the 
Judicial Council because he was already a 
member of the General Business Com- 
mittee. 

On motion the resignation was accept- 


President McGuire, in retiring, thanked 
the Association for the kind treatment 
extended him and to the Permanent 
Secretary and others who had aided him 
so efficiently. He then introduced Dr. J. 
F. Hibberd, of. Richmond, Ind., the 

, President-elect, who assumed the chair in 
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a felicitous manner, asking all to go to 
California next year and in every way to 
aid in building up the Association. 

There being no farther business, the 
Association adjourned to meet in San 
Francisco, Cal., on the first Tuesday in 
May, 1894. 


Swallowing a Watch. 


The freaks of lunatics are sometimes 
extraordinary, and one of the most remark 
able which has been placed on record 
recently is that which Dr. Vallow has pub- 
lished in the current issue of a Fretich 
contemporary. A man, aged 37, was con- 
fined in an asylum suffering from halluci- 
nations, and one day, his wife having come 
to visit him, he was permitted to see her. 
When the alloted time of the interview, 
according to the rules of the institution, 
had come to an end, his wife intimated 
that she would have to take her departare, 
whereupon the patient, judging that she 
wanted to leave him before the time had 
expired, flew intoa violent passion and ac- 
cused her of deceiving him. To prove, 
however, the truth of her statements, she 
drew out her watch and showed him the 
time, but as soon as the patient saw the 
watch, he suddenly seized it in his hand, 
tore the chain from it, and, putting it in 
his mouth, swallowed it. The medical 
officer of the asylum was summoned at 
once, but the patient in no way appeared 
to have suffered from his curious freak. 
On examination of the stomach nothing 
could be felt, and it was at first believed 
that after all the watch might not have 
been swallowed. However, all due pre- 
cautions were taken, and on the sixteenth’ 
day the watch arrived per naturalem viam. 
It was a silver watch measuring about two 
inches and a half in diameter, exclusive of 
the ring, and about half an inch in thick- 
ness.— Medical Review. 


‘‘T want some ribbon,” she said, “to 
trim a baby basket, and I am undecided 
about the color.” ‘* Baby basket!” said 
the clerk briskly. ‘Oh, yeller, by all 
means.” ‘‘ Yes,” she said, ‘but this 1s 
for a baby dog.” ‘All right,” he said, 
‘* then purp’ll do nicely.” 


It is hard to find a preacher’ who does 
not think he can do most for the Lord 
where the pay is highest.—Ram’s Horn. 
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SATURDAY, JUNE 2TH, 1893. 








EDITORIAL. 





DRAINAGE NEEDED. 





The Virginia Medical Monthly for June, 
contains a paper recently read before the 
New York Obstetrical Society, in which 
theaspiring writer displays more skill asa 
tribe than he does as a surgeon. The 
paper is a fair sample of the genius of the 
library surgeon, but from the standpoint 
of practical surgery the whole production 
| ismarked with cradity and inexperience, 
| Mperficial observation and illogical con- 
-dasion. On the strength of a few abdomi- 
_ tal ections performed, the author delivers 
| Aimeelf of a screed on drainage. In the 
| Paper there are some truths that have 
| lang since become platitudes among modern 
: ‘Mrgeons, and there are some statements 
| “hich, we venture to say, no one but 
Meanthor himself has ever found to be 
| ‘he, We note some of these statements 
follow with a few comments: 
“Those who drain still cling to 
ling out the abdomen, to chemical 
is and the drainage tube.” 
















2. ‘If you irrigate, you must use the 
tube to remove the fluid you thus intro- 
duce.” 

3. ‘*If warm sterile water be introduced 
and is followed by the injection of patho- 
genic germs infection takes place.” 

4. ‘“‘If the drainage tubes are intro- 
duced, it has been proved impossible to 
avoid post-operative infection without the 
use of antiseptics. So a clean operation 
is rendered foul by them.” 

5. **The only sepsis the drainage tube 
removes is that’ which is introduced by 
the operator and the only irritating fluid 
drained away by it is what he has put in.” 

6. ‘The results of the drainage are: 
Possible infection of the wound; probable 
ventral hernia; inevitable binding together 
of the intestines by adhesions.” 

7. “*It is utterly impossible to remove 
these growths and close the belly, unless 
we see what we are doing, do a perfectly 
aseptic operation without the use of strong’ 
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chemicals, and catch by means of gauze, 
any septic contents of sacs evacuated.” | 

8. ‘*Some cases must be drained but 
not by a small glass tube.” 

9. ‘The convalescence of drainage tube 
cases is usually febrile, showing that in- 
fection has occurred.” 

1. ** Those who drain do not now nor 
did they ever cling to antisepsis. The 
two leaders in abdominal work, who stand 
for drainage in England and America, 
Lawson Tait and Joseph Price, have 
always preached the doctrine of surgical 
cleanliness only. No men have less use 
in surgery for chemicals of any kind than 
do Tait and Price. 

It may be that the author of the paper 
in question hasconfined his observation to 
New York alone and has never got far away 
from home. If,.in New York, those who 
drain use chemicals, he might spend a few 
weeks in Philadelphia to great advantage. 
While making his observations he 
will also find that those who drain do not 
always irrigate. 

2. Those who irrigate do not necessarily 
use a tubeto remove fluid thus introduced. 
Nothing is more common than to see 
Joseph Price leave the belly full of clean 
water and close the wound without 
drainage, and other operators do like- 
wise. 

3. This third statement, if true, has no 
bearing or weight because no one buta 
bungling operator will put infection into 
the belly either before or after an opera- 
tion. This may be a discovery valuable 
to the author in his work, but it will in- 
finence others very little indeed. _Espec- 
ially one to whom an aseptic technique has 
become a habit. 

4, The fourth quotation is not true for 
Philadelphia and, if the author has found 
it true in New York, he has certainly 
passed very little time among the best 
operators, and is giving his own experience. 
How one whocan doa clean operation will 
befoul it by putting in a tube, unless he 
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puts in a dirty one, is a conclusion that 
all must reach who reflect for a moment, 

5. A clean operator does not put in 
sepsis nor does he put in irritating fluid, 
Clean hands, clean instruments and clean 
water are the means used by all success- 
ful operators; and those who drain have 
the largest experience and the lowest 
mortality as yet on record. Again we 
must say to the author of this paper, if 
those who drain in New York are doing 
such dirty work come over to our city and 
see something clean—it will give you new 
ideas in drainage. 

6. The results of drainage are, in our 
experience and observation, absence of 
infection, more ease and comfort, greater 
security against hemorrhage, absolute 
lack of influence in the causation of 
hernia and a positive lessening of the 
probability of adhesions. 

% To one of little experience and 
a poorly educated hand, it may be necessary 
to see. But the best operators gain 
nothing by standing the patient on her 
head. Why chemicals are more needed 
after or during an operation in the ordi- 
nary dorsal decubitus than when done in 
the Trendelenburgh position it would 
puzzle any operator to determine. 

8. After stating that the cases he re- 
ports include almost every variety, and 
that they show the utter uselessness of 
drainage, he contradicts all that he 
has before said by admitting that some 
cases must be drained. Well, this is all 
that any advocate for drainage claims. 
That some cases must be drained—the 
judgment of the surgeon alone determin- 
ing which ones. 


9. In the experience, of those in Phils-. 


delphia who practice drainage they usually 
have less trouble than simple cases that 
are not drained. The convalescence of 
drainage tube cases is hardly ever febrile. 
A series of difficult cases with drainage 
suffer less and have less fever than a series 
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There is something wrong in the work or 
the observation of a man who formulates 
~ guch statements as that numbered 9 above. 
"As to his statements on vaginal incision 


= and drainage for pyosalpinx and ovarian 


abscesses, they are correct enough if they 





if are applied. No man in Philadelphia 
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at least, who advocates abdominal drain- 
age, ever thinks of incising and draining 
per vaginam. That idea is peculiarly a 
New York product, and was elaborately 
set forth last year by a prominent New 
York operator, who was unable to defend 
it against the onslaught of his critics... _ 
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- 0UR DISPENSARIES, HOSPITALS,PHILANTHROPY, FRAUDS, AND THE 
NECESSITY-OF MEDICAL REFORM. 





Dr. Criado, in an address delivered 
before the Kings County Medical Associa- 
tion, in speaking on ‘‘ Our Dispensaries, 
Hospitals, Philanthropy, Frauds, and the 
necessity of Medical Reform,” presents 
the problem which most obviously and 
inevitably suggests itself to us at an 
earlier or later period, which we conceive 
‘but carelessly and wilfully neglect from 
committing to our united judgment, and 
for which reason our most indispensable 
services are generally welcomed with 
diffidence, our knowledge judged frivolous, 
and the profession generally as mostly 
composed of half-witted, antiquated, 

| ¢eremonious extortionists, notwithstand- 
‘ing that in articulo mortis we are deemed 
the most desirable and trusted friend. 

The doctor respectfully suggests that the 
medical profession should awaken from 

the perpetual sluggishness and apperent 

_ lassitude or indifference which have 

_ heretofore characterized it,. with the 
= object of enacting, promulgating, ‘and if 
| necessary, of having legislated the reform 

® dy which we might overcome in the most 
| jadicious and honest manner the diffi- 
 ~ eulties that confront us, not alone in our 
| wn behalf, but in that of our deserving 
' families and of the inconsiderate public. 

With this object in view, and in the ho 

thathe might energetically stimulate the 
‘Mnterest and good judgment of every 
htful member of the medical pro- 
ion, offers the following suggestion, to 

























With reference to our dispensaries: 
‘Ast. That no physician should be 
eemed qualified to serve in any dispensary 








unless he or she shall have pased a fair 
and honest competitive examination, and 
that said appointments should receive due 
consideration in their respective order of 
merit. 

2nd. That physicians thus qualified 
and appointed to serve, should be justly 
remunerated by the so-judged charitable 
and magnanimous dispensary trustees, 
from an adequate city appropriation thus 
directed by special Act of Legislature, or 
otherwise. 

3d. That the period of said appoint- 
ment should not exceed three years. 

4th. That at the entrance hall and in 
every dispensary room occupied by 
physicians, a large placard should be dis- 
played in a conspicuous place, making it 
known that the institution is intended for 
the care of the destitute and poor only, 
and that all persons applying thereto for 
gratuitous medical advice possessing or 
being able to realize the sum of $250, or 
more, will be deemed guilty of fraud and 
misrepresentation, and prosecuted ac- 
cordingly. 

5th. That amongst other things, it 
should be the duty of all dispensary 
physicians to ascertain by direct questions 
the circumstances of every individual ap- 
plying to them; to enter the replies to 
such inquiries in whatever ledger be 
appropriate, together with the name, ad- 
dress, nationality, diagnosis, treatment, 
etc., etc., of said applicants, and to assist 
in the prosecution of all deemed guilty of 
fraud and misrepresentation. 

6th. That any physician convicted of 
soliciting dispensary patients for his 
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private practice should be dishonorably 
discharged, and henceforth disqualified 
from. serving in any despensary or hos- 
pital. 

With reference to our hospitals: 

1st. That no physician should be 
deemed qualified to serve in any hospital 
unless he or. she shall have passed a fair 
and honest competitive examination: that 
said appointments should receive due con- 
sideration in their respective order of 
merit, and that it be required that all 
candidates shall have graduated at least 
three years previously. 

2d. That physicians thus qualified and 
appointed to serve in hospitals for non- 
contagious diseases should serve without 
compensation, and that the period of ap- 
pointment should not exceed three 

ears. 

3d. That the physicians thus qualified 
and appointed to serve in hospitals for 
contagious diseases should be justly re- 
munerated for their services, and that the 
period of appointment should not exceed 
eighteen months. 

4th. That the appointment of house 
surgeons or physicians in hospitals for 
non-contagious diseases should be con- 
tinued under the present system, in con- 
sideration of board and lodging. 

5th. That physicians appointed to serve 
as house surgeons or physicians in hos- 
pitals for contagious diseases should be 
justly remunerated for their services. 

The advantage offered by the aforesaid 
suggestions might concisely be summar- 
ized as follows, to wit: 

Ist. That old, young and recent medical 
graduates would be equally privileged to 
enter into an honest, competitive exami- 
nation for appointment in any dispensary, 
and thus be enabled to have the oppor- 
tunity tc earn the just remuneration, and 
oftentimes required contributive, pecu- 
niary assistance for the period of three 
years. 
2d. That by eliminating the well-to-do 
imposters from our charitable dispensaries, 
not only would we be enriched by at least 
forty per cent. of the amount that we are 
continuously defrauded of, but moreover 
said dispensary physicians would be 
enabled to devote the proper attention and 
time due to the deserving poor with the 
least possible speculative temptation of 
soliciting dispensary patients for their 
private practice. 
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3d. That the requirement of a competi- 
tive examination for appointment in any 
dispensary, or hospital would readily over- 
come the friendly tendency of favorism 
or cliques, and more £0, of monopolization, 
inasmuch as it is not only detrimental in 
general to the profession, but likewise to 
the community at large, that physicians 


and surgeons, who have thus been ap- _ 


pointed five, ten, twenty or thirty years ago, 
should withal persist in retaining said 
appointments forever and amen, until the 
day of judgment. There is no acceptable 
reason or excuse whatsoever for our 


resent forbearance of such a monopoly, - 


Inasmuch as in every instance practical 
experience and continuous observation 
would certainly tend to improve the 
knowledge of the otherwise most ignorant 
who become thus pounrnehagns 4 associated 
with a certain dispensary or hospital, or 
with as many more as possible, attaining 
reputation and popularity through the ad- 
vertising medium of the freely distributed 
annual reports of said institutions. 


4th. That the practical knowledge at- 


tained at a hospital in the capacity of 
physician and — during the ap- 
pointed period of three years, should be 
deemed an adequate compensation for ser- 
vices rendered in hospitals for non-con- 
tagious diseases. 

5th. That physicians and surgeons 
desirous of prolonging their term of dis- 
pensary or hospital service, for reasons 
which might be best known to themselves, 
would be necessarily obliged to undergo 
another competitive examination, and thus 
deservingly and honorably secure the ap- 
pointment which wag openly tendered to 
the most worthy and successful competi- 
tive candidate. 

6th. That with the very incomplete 
enumeration of the facts and suggestions 
herein submitted to our united consideru- 
tion and judgment, we might possibly be- 
come less promiscuous in our philan- 
trophy; more conscientious in all our 
charitable undertakings; wiser inour own 
behalf and for the well-being of our fami- 
lies; more friendly and honest towards 
one another in our professional intercourse 
and good will; and henceforth, deserving 
of the full confidence of the community, 
by not permitting ourselves to be led 
astray by the few monopolists who bave 
profited at the og eon: of our apparent 
simplicity.— The Brooklyn Med. Soir: 
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THE SURGERY OF CHILDHOOD. 





F. H. GIBBY, M. D., Nasava, N. H. 





It is as true in surgery as in medicine, 
that the practitioner who does not seek to 


_ understand and appreciate the distinguish- 


ing preculiarities of diseases and accidents, 
as they affect children, narrows very much 
the field of his usefulness; and however 
thorough his general knowledge, or how- 
ever great his practical excellence as a 
surgeon, has much yet to learn. ° 
If writers on the medical diseases of 
childhood justly insist, as preliminary to 
all other considerations, upon the neces- 
sity of care, gentleness, and tact, in the 
examination of infantile diseases, and the 
proportionately greater attention which is 
to be paid to the purely objective symp- 
toms of disease in these young subjects, 
these considerations are, a fortiori, indis- 
nsable in the surgical maladies of early 
life. For, except in the case of uncon- 
scious infancy, how important it is that 
the visit and examination of the surgeon 
should be conducted with such kindness, 
and delicacy, as to disarm the fears of the 
patients; and; if unnecessarily alarmed 
and excited, how completely may their 
cries and struggles ‘defeat the object of 
the visit or examination. Let us begin 
with a real sympathy with our patients, 
which cannot be hard to do, for who does 
not pity and feel for the sufferings of 
children? It seems to me, too, that we 
have a duty also in the education of pa- 
rents; we ought earnestly to rebuke the 
the wretched folly that some parents are 
guilty of, in making the doctor a terror 
and a bugbear to their children; telling 
them if they are naughty the doctor will 
cut their ears off, and such like abomina- 
ble practices. 
ith regard to the importance of ob- 
jective symptoms, how idle and useless 
are many of the questions usually ad- 


: ' dressed to young children; as for in- 


stance, moving a diseased or injured 


_ limb, or making pressure to discover the 


existence of tenderness, and asking ‘‘does 
that hurt you?” The patient, either puz- 
zled or terrified at the process, will often 
answer yes, whether it hurts him or not; 
but watch the face; it don’t lie; children’s 
faces never do; its answer is alone reliable, 
and to be depended on. Above all things, 





in examining a case of surgical disease or 
injury in a child, particularly one over a 
year old, time and patience are abgolutely 
necessary; he who is in a hurry, or who 
has not almost unbounded patience with 
the unreasonable fears and fancies of little 
children, will be constantly liable to mis- 
take, and must suffer many anxieties and 
fears, which a little more long-suffering 
would have prevented. 

As germane to this subject, allow me to 
insist upon the very great importance of 
good nursing, in the surgical diseases and 
operations of childhood. Nothing what- 
ever can take the place of the unremitting 
attention of a mother, or other affection- 
ate nurse, who is used to children, for the 
first few days after any injury or opera- 
tion. This should be a foremost consid- 
eration with the surgeon, and no pains 
should be spared to obtain it. For want 
of it, all his skill and efforts may be com- 
pletely neutralized, and rendered of no 
avail. specially is this of importance in 
those operations, not uncommon in early 
life, where everything depends upon ob- 
taining union by first intention, as it is 
ordinarily called. 

Among the surgical diseases peculiar to 
childhood are all the malformations, such 
as hare-lip, imperforate anus, nzvnd, 
supernumerary ers, club-foot, spina 
bifida, etc., together with croup, rickets, 
congenital syphilis, a certain form of 
enuresis, cancrum oris, noma, some forms 
of hernia and hydrocele, certain tumors, 
and some peculiar accidents, such as sepa- 
ration of the epiphyses, etc. There is, 
moreover, a large class of cases which 
practically belong here, although it is not 
true that they occur only in childhood, 
but they are more frequently met with at 
that period of life, such as enlarged ton- 
sils, prolapse of the rectum, morbus 
coxarius, certain forms of inflammation of 
the eye and ear, foreign bodies in the air 
passages, ear, nose, etc. 

It is particularly worthy of notice here, 
that what are called the diathetic tenden- 
cies, such as the scrofulons, tuberculous, 
syphilitic, rachitic, and so on, are pecul- 
iarly active in early life, and modify 
many of the diseases that are not directly. 
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attributable to them, and some of them 
cease to exert their influence after the 
period of puberty. In addition to this 
many diseases common to all periods of 
life, such as cancer, diabetes, etc., exhibit 
a different form and ron a more rapid 
course in early life. This difference in 

form is mainly due to the greater activity 
and rapidity of the processes of nutrition 
and interstitial change in children; and 
while its influence may only be to aggra- 
vate and hasten the course of malignant 
disease, in many other cases it renders re- 
coveries and operations possible in children 
that could not otherwise take place. In 
the pathology of childhood the great fact 
is never to be lost sight of that nutrition 
is-in excess, and whereas the adult has 
only to repair the waste that is perpetually 
going on, to hold his own, as we may say, 
the child has to do this too, and grow be- 
side; to build the new as well as repair 
the old. 

Children’s vitality, of course, will not 
sustain an equal shock with that of more 
advanced. life; their nervous system is 
much more active and susceptible, and 
may be utterly prostrated by a blow that 
the tougher and less impressionable adult 
would easily recover from. But unless 
suddenly lowered beyond the rallying 
point, there is really scarcely any limit to 
the repair that may be expected to take 

lace, there is so much life in them. 
Prom, these considerations it would seem 


to follow theoretically, and I fully believe 
it to be practically, true, that they are the 
best possible subjects for surgical opera- 


tions. At any rate they certainly escape 
many of the sources of danger to which 
adults are exposed; their constitutions are 
not broken down by previous excesses or 
disease, or insidiously undermined by 
time. Whether it be owing to this, and 
the purity of their blood and vital fluids 
or not, statistics show plainly that child- 
ren escape in larger proportions than 
adults from both the primary and secon- 
dary accidents of operations. 

One very important circumstance in 
favor of voung children, when the subjects 
of operation, is their freedom from mental 
shock. They are spared those tortures of 
anticipation which in adults are often so 
depressing, and have even been known to 
lead to fatal results, and which even the 
boon of anesthesia has not wholly abol-. 
ished. 


There are two special dangers to chil. 
dren from operation which have been 
spoken of, one of which I regard ag 
apocryphal,and the other as of great impor- 
tance. The first of these is convulsions; 
this I was taught from my early reading 
and tuition to regard as a fruitful source 
of danger, but I have never seen it in 9 
single instance, and have hence been led 
to believe that it is very unusual, and the — 
fear of it, more the result of tradition, 


and a priort theorizing, than of actual ob- ~ I 


servation. Perhaps this, too, is one of the 
terrors which chloroform has banished 
from modern surgery. The second dan- 
ger referred to, is hemorrhage, and its 


consequent depression; this is really the 
gravest source of immediate danger in ~ ~ 


operations upon young children. We all 
know how poorly these little subjects bear 
the loss of blood, how cautiously the physi- 
cian resorts to depletion, either general or 
local, in them. No pains ought therefore 
to be spared by the surgeon in avoiding 
undue loss of blood. If this is done, 
there is no doubt that they are the best 
possible subjects for gperation. Inflam- 
mation scarcely ever surpasses the degree 
necessary for conservative and reparative 
processes; pysmia is much less to be 
feared than in older patients; and, if you 
can get a child off the operating table 
alive, it always has a good chance to re- 
cover. 

I have not spoken of pain in relation to 
operations on children, simply because it 


- does not really enter into the question at 


all, It ought always, I think, to be pre- 
vented. Great as are the triumphs of an- 
esthetics in other departments of surgery, 
nowhere have they been of such signal 
benefit as in the surgery of childhood. Of 
the anesthetics in use, chloroform ought, I 
think, to be always preferred in children; it 
acts more promptly, avoids that long 
period of struggling which ether always 
gives rise to in children, who never ~ 
breathe the anmsthetic in quietly at first, 
and only struggle during the stage of ~ 
excitement which immediately precedes 
anesthesia, but fight against it from the 
first; it is less likely to produce nausea or 
vomiting,and thus savestimeand,moreover, 
I believe, in children it is perfectly safe. I 
have never seen the least unpleasantness 
in its use in them; to be sure I have 
heard of fatal cases, but in all of them I. 
have reason to believe that proper precau 
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s were not taken; for when I say 
that I regard it -as perfectly safe, of 


» course, I mean when administered care- 


fully. 

There is one point worthy of mention 
with regard to the administration of 
chloroform in children, and that is, that 
owing to their crying and struggles, they 
are very apt, after holding their breath 
for a second or two, to take a very long, 
deep, inspiration, and thus the anesthetic 
is inhaled in very unequal, and often in 
yery large doses. On this account.I ob- 
ject to cones, inhalers and all similar con- 
_ trivances for children, and think care 
- should be taken that the cloth, or hand- 
kerchief, should not be too thoroughly 
saturated. In case of asphyxia or other 
accident, during the administration of 
chloroform to children, the remedies indi- 
cated, are the same as for adults; but in 
addition, I regard immediate mouth to 
mouth insufflation, notwithstanding all 
that has been urged against it, as a very 
valnable expedient. 

With regard to the age at which chlo- 
roform may be given to children there is 
no limit whatever; it may be safely used 


ig at the earliest period of life .Not only may 


> it be given at any age but also for any 
operation, with the simple exception of 
removing the tonsils. So, that, as 
' far as my experience and judgment go, I 
would say that chloroform is indispensable 


in the surgery of childhood, and all bi 


make use of an inferior method. 
But chloroform in its application to the 
rgery of childhood, is by no means lim- 
ted to.the performance of operations; in 
the reduction of dislocations, the diagnosis 
and adjustment of fractures, the dressing 
‘of painful sores, such as burns, and all 
examinations for purposes of diagnosis, 
which are likely to cause pain, it ought 
nerally to be used. I have often been 
y much gratified, when called to cases 
racture in children, where before even 
oking at the accident I have adminis- 
d chloroform and made my diagnosis 
completed: the dressings under its in- 


fluence, to see the confidence and case 
with which they allowed subsequent ex- 
aminations and dressings, by the doctor 
who had never hurt them, while on the 
other hand, if this had been neglected, and 
at his first visit the surgeon had given pain, 


. perhaps very severe pain, to the little patient, 


every subsequent one is almost sure to be an 
unpleasant-struggle. Not only isthecom- | 
fort of the little sufferer involved in this — 
matter, but the good name of the surgeon 
as well, for in many cases it is simply out - 
of the question, to make a correct diag- 
nosis while the patient is fighting and re- 
sisting with all his might. — 

With regard to operations upon children, 
those who appear to be very delicate and 
unfgvorable subjects not unfrequently 
bear operations exceedingly well and in- 


deed improve immediately upon their~ a 


performance; the fact being, that quite 


often the ill health and cachexia, which 


seems to forbid operation, are really the 
voice of nature calling loudly for it, and 
are caused simply by the disease it is in- 
tended to relieve. Nothing can be more 
unscientific and injurious than the very 
loose way in which pale, unhealthy, 
emaciated or anemic children, are p ro 
nounced scrofulous. It is, too oten,- 
simply a word, in the ears of the laity, 
of mighty import, and one which, to 
them, explains any and every condition 
of disease, and is hence too often seized 
upon by the surgeon to satisfy their 
importunities, or, as a convenient cloak 
for his own ignorance or indolence. 
There is a fact that still remains to be 
mentioned in this connection, one thatis . 
not generally fully appreciated, and that 
is, that children bear confinement to bed, — 
whether from accident or disease, surpris-° 
ingly well. Only- let the little one be 
made comfortable and be kept properly — 
amused, and it will thrive and grow ~ 
fat under a confinement phich, from 
the sickness of hope deferred, and the un- 
reasonable impatience of older 
would reduce an adult almost to death. 


' Among the surgical accidents that offer Le 


peculiar features in childhood, none do so 
more strikingly ‘than fractures. 
are two species of fracture peculiar to 

early life, viz.: diastasis, as it is called, — 
or separation of the epiphyses of long 
bones, and green stick or incomplete frac- 
ture. The subject of diastasis is a very 
interesting one, from the comparative 
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rarity of the accident, and from its diffi- 
culty of diagnosis, which is always great, 
sometimes almost insuperable. It is a 
subject, which even now, is very imper- 
fectly understood, and offers a fair field 
for further study and research. 


Green stick fracture, as it is aptly. 


_ called, is a species of fracture to whicn 
the bones of children are specially liable, 
from their elasticity and deficiency of 
earthy material. It includes most of the 

‘cases of so-called bending of the bones, 
and it was, and still is, stoutly maintained 

_ by some that this bending is always ac- 
companied with the rupture of some of 


_* . the fibers of the bone, and that every such 


but 
the experiments of Hamilton have demon- 
'S strated that the bones of young animals 
“may be bent and straightened again with- 
-outany perceptible fracture, and so hence- 
forth, however rare we may be consider 
it, we shall be compelled to admit that a 
bone may be bent without being broken. 
Without dwelling on the pathology or 
treatinent of these injuries, I wish to call 
attention to two practical observations. 
‘First, in attempting to restore the contour 
ofa bone thus bent, if much of its sub- 
' stance has been broken through, we are 
very apt, if we are not careful, and may 
- even with all possible care, break the bone 
' entirely through, and make the fracture a 
complete one. Ido not know that there 
is any particular misfortune in this, but it 
ig as well to be aware of its possibility, 
and to warn the parents of it, who may 
“otherwise think something dreadful has 
been done. < 
The second point seems to me a very 
important one, and, that is, that these 
‘bent bones should be thoroughly straight- 
ened, even at the risk of breaking them 
‘quite through. If this be not done at 
first, it will hardly be done afterward, 
and, if ever go slight a curvature be left, 
it will increase as the bone grows, and be 
-@ perceptible deformity. Do not be de- 
‘ceived into the notion that it will pass 
Sway in time; that the child will grow 
-out of it; there are things that nature 
fashions, moulds over, or removes; there 
ate surgeon’s blunders that she mercifully 
‘end kindly hides and pute ont of sight, 
but this is not one of them. There is, 
however, an apparent aggravation of such 
curvature arising from the deposit of 
Frovisional callus over the seat of fracture, 
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bending implied a Saab fracture; 
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,, and along its convexity, which does di 


pear, as the callus is absorbed, and, 
some cases, this callus is so abundant, ar 
so disposed, as to simulate in appearan 
a curve, where none really exists. 

So much for green stick, or incomplete 
fractures,—there is another class of frac- 
tures which, though not peculiar to, 
very common in childbood. I allude to 
fractures in the vicinity of the joints; in ~ 
many of these cases diagnosis is very dif- ~ 
ficult indeed, and if swelling sets in at © 
once, and is considerable, as it sometimes 
is, the diagnosis may be utterly impos. 
sible. : 

As the great object of treatment in all 
these cases must be to preserve the mo- 
tions of the joint, so I believe the princi- 
pal means toward this end are keeping the 
splints on for a very short time, and 
beginning passive motion very early, and, 
if need be, using it very perseveringly. 
This must. be done by the surgeon; accord- 
ing to my experience it is most unsafe to 
trust it to parents or friends; if done 
thoroughly it will hurt more or less, and 
their firmness, under such circumstances, 
is not to be depended on. At the very 


best, these cases are perplexing and un- : . 
satisfactory, and very apt to result imper- 


fectly; no doubt we can all recall cases in 
which a recovery was obtained without © 
any deformity or defect of motion, but I © 
am afraid this is not the rule. 
rae is singular, at least it has always — 
seemed so to me, how little correspon- 


“dence there frequently is between the de- 


formity and the lameness. I have now in 
mind two cases of fracture, apparently of 
one of the condyles of the humerus, both © 
occurring in early life, both I believe well — 
treated, one of them by myself; one has 
recovered with scarcely noticeable defor- ~ 
mity, but.with very serious interference % 
with motion; in the other, the elbow is 
most painfully deformed, all out of shape, — 
as we say, yet the joint is almost as useful — 
as the other. 

With regard to fractures in general, -we 
all know how quickly they unite in child- 
hood, and what good results are generally 
obtained; but, although these accidents 
are much more simply and sensibly treated 
than they used to be, I fear we still har- 
bor a tendency to make our appliances 
too confining and irksome in young chil- 
dren, and often retain them too long. 
The integument in these ‘young patients 
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very delicate and sensitive, and even 
hen not actually abraided, is often ren- 
dered acutely painful, by strict, or long 
' retained bandages, particularly if they 
are wet. 
| The fact is well known that children 
gay sustain blows on the head, as a gen- 
' eral rule, without much liability to frac- 
| tare, and without the serious consequences 
from concussion or compression which are 
common in adults. But there is one re- 
galt from such injuries which is almost 
uliar to them, and that is convulsions. 
wice have I had the ill luck to make 
pant of such injuries in children, for the 
sake of quieting parental fears, and they 
have been followed by convulsions, and as 
this is always a dreadful thing to parents, 
the mistake was not a trifling one. They 
both recovered, to be sure,\ but I gained 
nothing by my want of care in the prog- 
nosis. — Mass. Med. Jour. ; 


Salt as a Sweetener of Sugar. 


Sugar and salt are sometimes held to be 
incompatible or antagonistic in their ac- 
tion on the organs of taste, but it is a 
common social experience that the addi- 
tion of the slightest dash of salt adds 
flavor to sweet coffee, and sugar-cured 
hams have their own reputation, while 
meat and vegetables cooked ‘‘sour and 
sweet ” are a favorite delicacy in Germany. 
Professor Zuntz, at the Physiological So- 
ciety of Berlin, definitely explained the 
making of sugar sweeter by the addition 
of salt. From his experiments, he finds 
that if to a solution of sugar there be 
added a slight amount of salt-and-water, 
so weak that it excites no saline taste, the 
Tesult ia extra sweetening of the sugared 

ater. The weakest of quinine solution 
is said also to produce similar results. 

he explanation given of the above seem- 
ing in congruity is that the ever so feeble 
taltness bitterness imparts an increased 
tensibility to the sensation of taste by the 
simultaneous stimuli, and hence an appre- 
‘ciation of additional sweetness.— British 
Medical Journal. 


Lifemay be considered extinct (Lyon 
Medicale) if, when a needle is thrust into 
skin of a corpse the puncture remains 
pen, just as it will in a piece of leather. 
life still remains, the little orifice is 
sed by contraction of the skin. 


Amaurosis. 
In functional amaurosis, Nagel gives 


BR 


M. 1 
Sig. A teaspoonful three times daily before meals. 
—Lancet-Clinic, 


Hiccough. 
Dr. Whelpley recommends the following: 


BR Subnitrate of bismuth 
Oxide of zinc 

Valerianate of zine, 

Powdered calumba............+ 


)*) \e 
Spirit of anise to flavor. \ 


M. Sig.—This dose is half a teaspoonful in a wine 
of sweetened water. _ Ex 


Diphtheria. 


A local application which meets with al- — 
most universal approval is Gaucher’s mixture: 


GRAMMES. 
BR Acidi tartarici........ ....+ sevens I 
M 


Acidi phenic 
Alcohol 
This is applied to the throat every two 
hours, being rubbed into the membrane ~ 
much as possible of which is first carefully 
stripped off) pretty ee ge, od hemorrhage — 
being carefully avoided. Ten utes after 
each application a nasal douche of one-half 
per cent of phenic is given, the child’s head 
ing held bent over a basin to prevent the 
liquid being swallowed: “lp 


Other favorite formule are: 
‘GRAMMES. 


Acidi salicylic 

Infus. eucalypti ..........eseercseee 
Glyceri 

Alcohol 


—Simon in Boston M. and S. Jour, 


B 


A Natural Supposition. 


Mr. Tulkinghorn—‘‘ There is a very 
fine picture of our minister in to day's 
paper.” . 

Mrs. Tulkinghorn—‘‘Indeed! What 
has he been cured of ?.” 


Timid Lady—‘‘Oh, -doctor, do you © 
think cholera will get a foot hold in 
America? ” a. 

Doctor—‘‘ Certainly not, madam, that 
isn’t the kind of ahold cholera getsin any 
country.” © ee 
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THE VIRGINIA MEDICAL MONTHLY 


for June. Dr. R. H. Garthright contributes 
@ paper on 
Puerperal Fever—Its prevention and treat- 


The author holds that if the accoucheur will 

exercise rigid antisepsis in the treatment of 

his ts, he will rarely be called upon to 
treat a case of puerperal septiczemia. 

We should look at a woman about to be 
confined as we look at any case of surgery, 
for, when she has given birth to her infant 
she is often found bruised and lacerated. Pat 
the rient canal in an aseptic condition 

- atthe onset of labor. Prevention is easier 
than curing. ' 

There is no treatment of puerperal septice- 
mia superior to the re cleansing of the 

nt canal with hot bichloride of mer- 


cu ons,—keeping up, if ible, the 

' Jocbial tischarges, uinine om full doses dur- 
the first stages, in tonic doses later, mor- 

e, turpentine = over the abdomen, 
talis as indicated, digestive remedies, 
ulants, and plenty of good nourishing 


The author reports two cases of puerperal 
fever which were due to neglect of strict anti- 
sepsis. In this connection he reports a ease 
of the little daughter of one of the patients 
who had an open wound on her wrist, caused 
- by .a fall st a hot stove. The child was 
“accustomed to get under the bed covers with 
her sick mother and remain there for an hour 
or twoeach day. The puerperal poison was 
absorbed through the wound and the child 
aera escaped with her life. The arm to the 
- shoulder was inflamed and terribly distended. 
- ‘The fever was high; all of her symptoms re- 
* sembling those of her mother. 
Dr. W. H. Link discusses the subject of 


Appendicitis, 


“reporting two cases operated on by Drs. J. 
and M. Price. In one of the cases there had 
been several attacks of inflammation, each 
one apparently cured by medicinal treat- 
- ment. r. Link’ points out that this may 
- eonstitute a grave source of error in the statis- 
ties of appendicitis, since each of the attend- 
ants might report the case as cured without 
“recourse to ee —— The mee 
"urges operation as soon as t Ace. i 
made. Af the o ration is postponed, then a 
ay Sood time for surgery is between two at- 
, or in the stage of quiescence. 
. An — coming on suddenly and felt in 
the t iliac region is to be suspected as an 
there is tumefaction and 
hardness at or before the onset of pain and 
. fever, it is most likely to be simple impaction 
or accumulation of feces at or near the head 
ofthe colon. If tumor is absent at first, and 
the fever runs higher as time passes, and 
tu mn deep seated comes on gradually, 
e fever pene and the tenderness keeping 
p with Dag may almost unhesitatingly 
favor of an inflammation at 


ik 


r) 
the head of the colon or an appendicitis, 
With this condition, an early resort to sur- 
gery will give the .most gratifying 
and no further delay is permissible if the wel- 
fare of the patient is to be considered, 
Whether or not the appendix should be re- 
moved will depend upon the conditions 
found. If adhesions are not plentiful nor 
strong; if the head of the colon can be 
brought in sight with but little violence; if ~ 
the appendix itself can be readily found—by 
all means let it be removed. But if opposite 
conditions obtain, then the interests of the 
patient are best subyerved by pgs irriga- 
tion, gauze pons and drainage, leaving an © 
open wound to close by granulation. 

Dr. Clifton Mayfield contributes a paper — 
on 
Cerebral Hemorrhage in Children. 


"As far as preventive treatment is concerned, © 
the indications are very plain. Prevent in- 
jury to the meninges by avoidance of pro- 
onged pressure upon the head of the child 
during labor. Pressure by forceps, in capable 
hands, is likely to do less injury to the head © 
than will follow its prolon; compression 
in the pelvis, especially breech cases, — 
Likewise avoid, as far as possible, cerebral 
congestion, the result of compression of the 


cord or too long delay in establishing respir- _ 


ation. 
In the attack, the convulsions add greatly 


to the danger by augmenting the already ex- 


isting congestion, thereby increasing the 
hemorrhage. To contral the spasms, chloro- 
form is indicated as the most efficient agent; — 
or, in its stead, chloral may be given. Dur- 
ing this time, but more especially after the 
subsidence of the convulsions, the bromides 
in full doses are of service in preventing a re- 
currence. 

* Thorough evacuation of the bowels and ab- 
solute ,quiet, with counter-irritants to the 
limbs, cups or leeches to the neck; and cold 
continuously applied to the head, comprise 
about all the remedial agents at our command 
that will prove of service during the acute 


onset. 
stage-of poly attention 


In the after-comi 
must be given to the genera health, Cod- 


liver oil and tonics, with laxatives when nec- 
essary, are all that will be needed in drugs, 
— when syphilitic treatment is indi- 
cated. Electricity, mason, and rhythmical 
gymnastic exercise will often work wonders 
in restoring tone to the affected limbs. 
When the contractures are marked, some 
form of mechanical appliance will be neces- 
sary to place the limb in a ition to make 
its use epg be Mental defect must not be 
overlooked, lest efforts to force a mind, not 
equal to the tasks put upon it, af retard, 
rather than hasten, intellectual development. 
The Uselessness of Drainage in Abdominal 
Section for Tubal Diseases, etc., 

is the title of a Paper by Dr. Wm. R. Pryor. 
After discussing the to of the periton- 
eum to foreign he says: 
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The only sepsis the drainage-tube removes 

that which is introduced by the operator, 

> and the only -egenny Lay drained away by 
it is what he has put in. 

- The results of the use of the drainage-tube 


'e— 
1. Possible infection of the wound. 
2. Probable ventral hernia. 
» 3. Inevitable binding together of the intes- 
» tines by adhesions. 
© Hes ngly urges the Trendelenberg posi- 
© tion, as by its means the operator can see 
what he is doing and does not have to trust 
entirely to the delicacy of his touch. 
Some cases must be drained, but not by a 
gmall glass tube. Such are cases where 
; breaches are made into sound tissue, where 
the unclean vagina or bowel is opened, and 
cases which have been previously tapped. 
With the possibility of seeing what we are 
doing, such accidents are rare. 
_ Dr. Henry W. Stelwagon contributes an 
article on ° 


Alopecia Areata; Vitiligo; Herpes Zoster; 
Pruritus; . 


ing the notes from ten years’ service at the 
Philadelphia Daeneny for Skin Diseases. 

the cases of alopecia, the treatment was 

every case, both by constitutional and 

local medication; the former in the line of 

| improving the nerve tone, with such reme- 
Mies as arsenic, strychnia, phosphorus, quinia 
= and iron; and the latter having in view the 
“production \of a imild, persistent irritation, 
with such applications as sulphur ointment, 
leate of mercury ointment, five to twenty 
Fg a strength; naphthol ointment, a 
to two drachms to the ounce; tarry oils 

d salves; weak chrysarobin ointments, ten 

forty grains to the ounce; tincture of can- 
tharides, and the like. 

In regard to vitiligo, no new information 
bearing upon etiology was discoverable. In 
one or two cases, the disease ‘retrogressed 

ightly while under observation. Treatment 

nsisted mainly of such alteratives as strych- 
nia, phosphorous, arsenic and iron, pilocar- 
was tried, but with no perce tible effect. 

In herpes zoster, the object of all local treat- 
_ Ment was the spe of the affected re- 
on, and: consisted variously of the free use 

a dusting powder, over which was placed 

| # layer of cotton; of salicylated oxide-of-zinc 

‘ointment applied constantly as a plaster; 

‘and in those instances in which the disease 

of an abortive type, the lesions scarcely 

hing active vesiculation, a simple cover- 

bg of cotton or patent lint was adv In 

@ or neuralgic cases, an ointment contain- 

small quantities of opium and cocaine was 

ead over the .. In a few cases, the 

tection was afforded by coatings of flexi- 
collodion. 

As to the etiology of pruritus, in a few in- 
pMtances, diabetes or albuminuria was the sug- 
gestive factor; in many, gastric and intestinal 
andigestion; in some, the lithic acid diathesis; 

bat, in the large proportion of cases, it was 
@ifficult to find any explanation of the pruri- 
mis beyond the acce ce of some obscure 
Mnctional perversion of the cutaneous 
ie ves. a. , . 
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Constitutional treatment was varied ac- 
cording to indications; ‘in _— cases, free 
action of the bowels, some regard to diet, and 


the administration of an alkali, such as the . 


sodium or lithium salts, had a curative influ- 
ence. Small doses of atropia sometimes 
acted quickly. Among the most valuable of | 
external applications advised, may be men- | 
tioned—carbolic acid lotions, thymol lotions, ° 
resorcin lotions, liquid carbonis detergens di- 
luted with several or more parts water, and 
alkaline lotions. In those cases of pruritus 
of the legs, in which the skin was harsh and 
dry, relief was afforded by mild sulicylated 
ointments. In the localized forms, cocaine 
— menthol ointments and lotions were of 
value. 

Dr. F. B. Bishop discusses the subject of 


' Treatment of O ic Stricture of the Urethra 
by Electrolysis. 


He states that after a constant experience of. 
eight years, he is thoroughly convinced that 
the treatment of organic strictures of the 
urethra by electrolysis is the best method | 


known to the profession. It requires an ex-° - 


perience gained by daily practice, great gen- — 
tleness of manipulation, and lots of patience 
and perseverance. He reports two cases in 


~ 


support of the claims of his paper. ae 


Dr. Wm. C. Dabney contributes a paper on 
Neuritis, 


discussing its frequency, causes, symptoms, , 
diagnosis, prognosis and treatment. The 
most common cause, in its milder forms, is 
cold or exposure. A second cause is found in 
injuries of a nerve. Another cause is diabe- | 
tes, but as a general thing the sciatic nerve 
only is affected and the cases are considered 
neuralgic. The diagnosis of neuritis from ~ 
neuralgia is sometimes easy and sometimes 
extremely difficult. The distinctive features 
are (1) tenderness along the course of the * 
nerves in neuritis, which if present at all in 
neuralgia is far less marked; (2) the motor, — 
electrical and trophic disturbances which ate 
absent in neuralgia, are often present in neu- 
ritis; (3) the persistence and long duration of 


neuritis. The diagnosis from anterior-polio- 


myelitis is readily made by the absence of 
sensory disturbances in the latter affection. 
From myalgia, it can be generally distin- 
guished by the absence or much less 

of pain on movement in neuritis than t 

is in myalgia. Furthermore, in myalg 
there is no tenderness along the course of 


nerves. The treatment is chiefly addressed 


to securing rest and relieffrom pain. Rest is 
of the age importance. ® 
In the rheumatic cases the salicylates or 


-salol and counter-irritation have given better 


results than anything else. When paged or 
is severe, galvanism sometimes gives f. 
Hot applications are often grateful, but care 
should be exercised in their employment. 


ide, 
but ' 





_. ‘and Iodoform Gauze Packing.” 


 eauses of idiocy, only the 
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Massage is also useful in these cases, but he 
doubts whether electricity is of much value 
, at any stage of the disease, except in the 

~*~ vanism in the early stages, to re- 

ve ; 
- Dr. Henry L. Myers reports'‘‘ A Case of 
Syphilitic Iritis with Complications—Recov- 
ery.’”’ The treatment persued was as follows: 
A 1 per cent. solution of sulphate of atro- 
ize was dropped into the eyes several times 
. Hot 1 4 (gan in the form of poul- 
tices and hot baths were used at short inter- 
vals during the day. Inunctions of mercur- 
ial ointment were practised night and morn- 
ing until the patient was brought to,a point 
a little short of salivation. Increasing doses 
of iodide of potash were administered three 
times daily, to toleration. The bowels were 
' kept active with salines. 
r. Luther Sexton yee a case of “ Dys- 
‘menorrhoea cured by Dilatation, Curetting, 


Other articles in this issue are: ‘‘ Notes on 
Extraction,’’ by Dr. ‘W. H. Bates; 
* Summary of Electro-therapeutic Work in a 
Private Hospital,’’ by Dr. G. Betton Massey; 
“ Belt and Pad, as applied to the Preecordial 
Area, Serob culus Cordis, Pit of Stomach, in 
Concussions and Relaxations of the Heart,’’ 
by Dr. Henry V. Gray; ‘The Qualitative and 
' Quantitative Analysis to determine the Pres- 
ence and Amount of Sulphurous Acid Gas 
absorbed by Rages Disinfected with Sulphur- 
Milas fea James C. Kellog; the 

paper is by Dr. Elliot T, Brady on 
‘Perversion of Sexual Instinct—Sadism in 
Southern Negroes—Its Remedy, Castration.”’ 


THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES 

for June. Dr. Landon Carter Gray contrib- 

utes a paper entitled 


Cases that should be rated u b: 
Craniectomy. oe praia? 


_ The causes of mental defect in children hé 
-. Considers to be: Porencephalitis; meningitis 
and meningo-encephalitis ; hemorrhage ; 
either diffused or localized; trauma; hydro- 
us; myxcedema; ible premature 
cation of the skull, mainly in the on 
of the sutures and fontanelles. Of all these 
remature ossifica- 
tion of the sutures and fontanelles, recent 
traumatic injuries, and hemorrhages can pos- 
sibly be benefited by a craniectomy, for 
or renealy, mening{tis, meningo-encephal- 
, and wn Ppoaneue are lesions that the 
n’s knife cannot affect in any way. 
r. Leo Steiglitz and Dr. Arpad G. Ger- 
ster present the report of 


A Case of C Tamor of the Brain operated 
Reagent dy son Al 


The most noticable feature of the case was 
‘the absence of general cerebral toms, 
Dr. Gerster, in discussing the technique of 
apaniptomen, says that be rome ta ie 
eee Seve upon absolute cleanliness. 
He has abandoned Nhe old crucia! incision 

incision of generous Bg ee ate. 80 
- Jarran that ite shape will aid drainage in 
the recumbent Sonition of the head. To 
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avoid hemorrhage from the ecalp, the incigs 
ion is clamped around its entire margin; thy 
clamps being removed’ one after another a 
the occluding sutures are introduced. He 
also uses the mallet and gouge in place of the 
trephine, as in this way the cutting is mor 
under the surgeon’s eye. As soon as enough: 
of the inner table has been gouged away 
admit the beak of the rongeur forceps, the: 
gouge is laid aside and the apperture enlarged’ 
with the rongeur. To control hemorrhage 
from the vessels of the diploe he uses the fol: 
lowing expedient: The point of a narrow bis 
toury or tenotomy knife, or of a small drill)” 
is inserted into the bleeding orifice, and ig* 
driven into it with the motion of a gimle 
one-half or a whole rotation being sufficien 
to detach the vessel from the walls of its bon 
canal, and to cause its retraction. This pla 
he considers better than the use of plugs 
wax, catgut or pith. Attempts at ‘the 
moval of the lining membrane of cysts or 
scesses will usually fail and may lead 
serious injury of the brain substance. The 
removal of tumors will have to vary acco 
ing to their nature; if encapsulated, th 
enucleation by the point of the finger, or 
blunt instrument, will be easy. Infiltrating 
neoplasms should not be meddled with 
caseous or granulating deposits of a tubercul- 
ous or syphilitic nature will admit of the safe © 
use of a curette, by which such of net e 
tions should be scooped away as will a 
pa. Hemorrhage from these cavities 

checked by iodoform-gauze pressure. 

Dr. D. 8S. Lamb presents the results of his 
investigations of 3 


The Meckel Diverticulum. a 


He takes exception to the use of the words ™ 
true sag og to distinguish Meckel’s divert+; 
iculum from the other pouches sometimes 
found as the result of hernial protrusions,” 
The hernial pouches had better be call 
hernial pouches, and not false diverticu 
because they are not false diverticula. 
tabulates the results of his investigations in 108 7 
cases. He also calls attention to the fact that © 
these diverticula may seriously endanger life 
from invagination; foreign bodies may lodge 
there; typhoid ulceration may occur. When 
it has a cord, the outer end of which is 
tached to some other part of the abdomen, = 
this may cause strangulation of the intestine, 
It may lodge in a hernial sac and cause fatal = 
disturbance. Where the duct extends all the; 
way to the umbilicus, and the latter is patu- 
lous, feces may be discharged from this 
opening. 

Dr. M. H. Richardson and Dr, T. G. M 

ford contribute a paper on 


Dry Aseptic Operating. ic 


After reviewing the objections to antiseptit, 
operating, the authors describe the following? 
procedure: Antiseptic solutions should never | 
come in contact with the wound, but may 08: 
used to render the es to be opera! D 
aseptic. Dressings, truments, sponging- 
pause, sutures, and ligatures are s 9 

. ‘They advise the use of a second knig 
after the skin has been incised. .The hang 
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the operator and his assistant should never 
ne in contact with the wound; the use of in- 
vening strips of gauze between the flaps, or 
nd, and the hands of the operator and 
stant prevent the. contamination. In 
“place of sponges, the authors use packing of 
"pte od ee. Instead of mopping, the 
tampon. far as the free use of the knife 
allow, the cut surfaces an pay or are 
eked rapidly with gauze, which is left be- 
Phind as the surgeon advances, All vessels, 
Fexcept those of considerable size, are thus 
‘controlled, the large bleeding- ints being 
ght, of course, by pressure forceps. The 
result is that wien the work of the knife is 
completed, the wound remains securely tam- 
I med. The gauze must then be held firmly 
(in place for a few minutes, and on its re- 
noval a clean and absolutely dry wound is 
‘disclosed. Torsion and a few fine silk liga- 
‘tures complete the hemostasis absolutely. 


Periscope. 


The authors claim that this method is ofad- 
vantage not only in clean wounds but alsoin - 

suppurating, tuberculous and septic cases. 
They also advocate its use in abdominal 
operations. The authors have performed in 
this manner 180 major operations, of which 
number only one, a case of double pyosalpinx 
did badly. In that case the abdominal 


wound failed to heal by first intention. The. 


patient recovered. 

Other papers in this month’s issue are: 
“The Disease Process, Glaucoma,’ by Dr. 8. 
O. Richey; ‘‘Thrombosis of the Femoral Vein 
in Phthisis’”’ by P. R. Dodwell, M; D., 
M. R. C. P. Lond.; and “ Asiatic Cholera’ 
by Dr. Charles A. Leale, in which article he — 
describes the recent threatened invasion of © 
New York City. He protests against daub- | 
ing the outside of a trunk of perfectly clean 
articles, und calling that disinfection, while 
shiploads of dirty rags are admitted. 
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THERAPEUTICS. 


Anesthetics. 


|. Dr. Hare, in N. £. M. Monthly, says: A 
| point of very great importance in connection 
with oe and wor regs is — se actong 
“the . and its functional activity. 
‘I have Goess able to foresee danger by salty 
‘ing this muscle, when the examination of 
he ordinary respiratory act as a whole 
ould fail to show any abnormal changes. 
> much has mowntly been before the profes- 
‘ion as to the functions which first give us 
danger signals that this point becomes the 
More interesting and valuable. It is an in- 
variable rule, under the influence of ether at 
east, that the first evidence of the full effect 
A ether is seen in the diaphragm. As soon 
as the movements of t muscle become 
‘Bbortive or irregular, it is time to stop the 
Fanesthetic. Of course, this only applies to 
the case which has passed the shcly stames of 
J ageling, when the struggles may readily 
inte with all the muscles of respiration. 
fhe movement of the diaphragm which for- 
odes ill, is, as I have said, an irregular, to- 
ind-fro, flapping movement, the reverse of 
ae normal; for in the normal the belly-wall 
totrudes in inspiration, and recedes on ex- 
: on. 
~ Another point of great importance, not 
aly in the t treatment of uameiie suffering 
fom the over-effects of ansesthetics, but in 
me case of the other accidents, is the use of 
eat. This was first impressed upon me for- 
bly by some studies made on the dog and 
} man in 1888, and later b observa- 
Ons on man. I found that it was ayes 
tlower the bodily temperature of the d 
iany degrees by prolonged anesthesia, an 
at in man a fall amounting to four degrees 
wght occur in com vely brief opera- 
ps, even when little or no blood was lost. 


ais ee 
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I had hardly made these observations before 


I had a striking example of care in scientific © | 


study ex ing care in ordinary su ‘ 
Visiting Victor Horsley’s laboratory in t. 
Brown Institution, I saw 4 monkey upon 
whom a brain experiment was being per- 
formed, lying unconscious in a water-bat. 
and well covered to retain his heat. This 
was told, was practically a necessity for the 
survival of the monkey and the success of 
the work. The next day, however, I found 
that in operating on the human brain no 
such precaution was taken. The application 
of heat about the body of a person undergo- 
ing an operation is of the greatest im P 
ance, and its use after the operation stultifies 
the operator, who forgets the old adage, ‘An - 
ounce of prevention is worth a pound of 
cure.’’ Care should be taken that the heat 
is not too great, and that artificial. heat- 
stroke is not brought about. The same facts 


hold good in regard to cases of hemorrhage 
or shock. 


ARMY AND NAVY, 
U.S. ARMY FROM JUNE 8, 1898, TO JUNE 17, 
1898, 


APPOINTMENT. 


Lieutenant Colonel George M. Sternberg, 
Deputy Surgeon General, to be Surgeon Gen- = 
~ ao the rank of Brigadier General, May 

y e _ ? 


PROMOTION. 


Major John H. Janeway, Surgeon, to be | 
Deputy ry General with the rank of 
Lieutenant Colonel, May 31, 1893. 

RETIREMENT. 

Brigadier General Charles Suther 

Surgeon General, May 29, 1893. ote 





. order relievin 


~ borough C. Wyeth, 


* Me 1 


" Seharge of the Medical section of the 


effect about Jul 
., Beon, 


ts ton, J. B 
. «absence for "four da; 


By direction of the Secretary of War, the 
Major John Brooke, Surgeon. 
~cormbicehd oa sean reer rege om 
ng him to porary duty as Attend- 
ing Su mn, and Examiner of. Recruits at 
Philadelphia, Penn., is revoked. 

Leave of absence for twenty-one days, to 
take effect on or about June 15, 1893, is 
sa Captain Louis S. Tesson, Assistant 

urgeon. 

The extension of leave of absence oh ac- 

count of sickness | porerees Captain Marl- 
istant Surgeon, U.S. 

Army, is further extended two months on 

account of sickness. 

Leave of absence for one month, from Jul 

1893, is granted Captain George T. Beall, 

Medical Storekeeper, U. 8. Army. 

First Lieut, George D. DeShon, Assistant 


Surgeon, U. 8. Army will proceed to Chicago, 


Dilinois, and report in person to Captain 
Louis A. LaGarde, Assistant Su Yh 
ar 
partment exhibit, World’s Columbian Ex- 
omega for such duty as may be required of 
in connection with said exhibit. 
- Leave of absence for fifteen days, to take 
1, 1893, is granted First 
Lieutenant Paul F. Straub, Assistant Sur- 
U. 8. Army. 
leave of absence for seven days granted 
Edward Everts, Assistant Surgeon, 


The 


. U. 8. Army, is extended twenty-three (23) 


da: ° 4 

Tare of absence for two (2) months, to 
take effect on or about July 1, 1893, is granted 
Colonel Charles T. Alexander, Assistant Sur- 
geon General, U. S: Arm 

Leave of absence 
fect about the first proximo, is granted Major 
Washington Matthews, Surgeon, with per- 


_- Mission to apply for an ‘extension of one 
_ Month. ; 


U. 8. MARINE HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDED JUNE 10, 1893. 


Baillache, P. H., 8 n, granted leave of 
absence for four days, May 22, 1893. 
Purviance, Geo; Saar nl detailed as 
chairman Board o: ers, May 8, 1898. 
Hutton, W. H. H., Surgeon, granted 
leave of absence for ten da , June 1, 1893. 
., Surgeon, granted leave of 
; June 1, 1893, granted 
leave of absence for seven days, June 7, 1898. 
-Gassaway, J. M., 8 detailed as 
member Board of 
Stoner,-J. W., Surgeon 
, at mee of 


to 
American Medical 


_ Association, June 2, 1898. 


- Irwin, Fairfax, Surgeon, to proceed to Mar- 
seilles, France, for duty, May 16, 1892, 

Carter, H. R., Su tailed as recorder 
Board of 


, 1898, to proceed 
water Quarantine for temporary duty, 


y- 
for one month, to take ef- 


Vol. Ix 


ae to 
u 
J. J., passed Assistant Su 
to Chicago, Ill., for special duty, 


win, H. T. passed Assistant Surgeon 
to proceed. to Detroit, Mich., for temporary 


duty, May 27, 1893. 


Sterner, J. B., passed Assistant Su 
anted leave of absence for twenty dave 
une 5, 1893. 
Geddings, H. D., ppasced, Assistant Sur 
geon, to proceed to 
special duty, June 7, 1893. ; 
Condict, A. W., Assistant Surgeon, granted 
leave of absence for three days, June 5, 1893, 
Nooman, Seaton, Assistant Surgeon, 
erg leave of absence for six days, May 
; 4 


Summer Excursion Tickets. 


To all Northern and Eastern seaside, lake- — 


side, and mountain resorts, to Deer Park, and 
Oakland, the Virginia Springs, Niagara” 
Falls, Luray Caverns, Gettysburg, and to all — 
other points where people gather in search of 


health and pleasure, are now on sale at all — a 
Baltimore & Ohio ticket offices at greatly ree 


duced rates. These tickets will be sold from 
June 1 to September 30, and are valid for re- 
turn passage until October 31. Before select- 


ing your route or resort consult B. &. O.sum- » : 


mer excursion book, in which shortest routes — 
and lowest rates, via ‘‘ Picturesque B. & 0.” — 
to all resorts are given from points on that — 
road east of the Ohio River; profusely and | 
patent This book _ . 5 

or ¢. e upon personal apple ~ 
Ration to ticket agents,B. &. é. R. BR. Co., or | 


you can have it mailed to you by sending © 


name and address with 10 cents in stamps to — 
Chas. O. Scull, Gen’] Passenger Agent, Balti- — 
more, Md. 4 


To the World’s Fair Via B. & O. 


GOING VIA WASHINGTON AND RETURNING 
VIA NIAGARA FALLS, 


‘The Baltimore and Ohio Railroad has 
nga on sale at its offices throughout 


Falls, with 


e privilege to sto 
int. These 


ckets are v: 


either route 


£000 feet 


y Island, Del., for — 


oe 
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VIN MARIANI 


“The Standard Preparation of Erythoxylon Coca.” 


AREFUL, continued testing by 
upwards of seven thousand 
practitioners in America, whose written 
opinions over their signatures (in our. 
_ possession) are fully in accord and 
clearly prove the efficacy and merits 
of “VIN MARIANI,” may be thus 
summarized : 


- 96.00. 
12.00, 


“Diffusible stimulant and tonic in anzmia, 
nervous depression, sequele of childbirth 
lymphatism, tardy convalescence, general 

‘Malaise,’ and after wasting fevers. 


“Special reference to the nervous system, in 
all morbid states, melancholia, etc. 


* «tonic in laryngeal and gastric complica- 
tions, stomach troubles. 


“All cases where a general toning or strength- 
ening of the system is needed. 


“The only tonic stimulant without any un- 
pleasant reaction, and may be given 
indefinitely, never causing constipation." 


Please specify VIN MARIANI. 


Per case of half-dozen Bottles, 
Per case of One Dozen Bottles 


N. B.—This wine has been found always 
_ uniform and reliable, owing to the selection of 
the finest ingredients and the greatest accuracy 
in ite manipulation. When prescribing, there- 
fore, the Medical Profession are strongly advised 
| to specify ““VIN MARIANI,” in order to 
' ‘void the substitution of imitations, often 
Worthless and consequently disappointing in 


affect. 
MARIANI & CO, 
52 West 15th Street New York. 


PARIS, 41 OD. HAUSSMAN. LONDON, 220 OXFORD STAEEY. 
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Ample clinical facilities. 











J. F. THOMPSON, Surgery 

W. W. JOHNSTON, Practice. 
A. F. A. KING, ‘Obstetrics. 

E. A. DE SCHWEINITZ, entity. 

WM. P. CARR, Physiology. 
D. W. PRENTISS, Therapeutics. 
D. K. SHUTE, Anatomy. 
H.C. YARROW, Dermatology. 
G. B. HARRISON, Pediatrics. 


















































MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY. 
WASHINCTON, D. C. 
ANNOUNCEMENT, 1893—’94. 
The Seventy-second Session will begin October 1st, 1898, and continue seven months. Graded four year course required, 
FACULTY: ‘ 


THEO. SMITH, Bacteriology and | Hygiene. 
T. E. McARDLE, Minor aw. 
H. L. E. JOHNSON, Gynaco! cology. 
G. N. ACKER, Patholo cal Histology. 
W. M. GRAY, aes Histology. 
W. K. BUTLER, Ophthalmology. 
8. RUFFIN, Medical Tertapretence: 
C. W. RICHARDSON, Laryngology and Otology, 
A.C. PATTERSON, ’ Mental Diseases, 
E. L. TOMPKINS, —— 


For circulars, address A. F. A. KING, M. D., Dean, 


1315 Massachussets Avenue, N. W., Washington, D. C, 











THE PRELIMINARY AND SPRING Sessions have. been discontin 
The curriculum is 














vi 
laboratory work in » Histol 
ogy and Obstetrics, are a 




















WILLIAM PEP! MLD. pany Prof d 
Bp ee - Glia Season of of Theory an 











D., Professor of tee Med- 

’ es Rhetapection of Chem- 

, M.D., Professor of Surgery and Clin- 
ey yg M.D., Professor of Physiology. 


WILLIAM F. N MD. Professor of Ophthalmology. 
BARTON COOKE ; M.D., Professor of Obstetrics. 





























UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT. 
THE 128TH ANNUAL WINTER SESSION will begin Monday, Oct. a, a, pane, at 12 M., and will end at Commencement, June 5th, 1894 


and attendance upon four See winter sessions is r uired. College GRADUATES in Art 

ee tien phe oe Ft a o— taming Practical 1 (ing 
ology, Ww: side struction in Medicine, Surgery, Gynzco! 

of the resaiar course and without additional expense. ee 


props weigh : 


instruction, includi 


WILLIAM, WHITE, M.D., Professor of Clinical Surgery. 

JouN GUITERAS, aD ., Professor of General Pathology ai and 

Morbid Anatom 

GEORGE A. PIERSOL, M.D., Professor of Anatomy. 
ae § anaes M. D., Nat Sc.D., Assistant Professor of 
em 

LOUIS A. DUHRING, M.D., Professor of Diseases of the Skin. 
JOHN 8. BILLINGS, ML. D, LL.D, Professor of Hygiene. 

— Catalogue and announcement containing particulars 
apply 


DR. JOHN MARSHALL, Dean, 
86th St. and Woodland Avenue, Philadelphia. 








WESTERN PENNSYLVANIA 
MEDICAL COLLEGE. 


Medical Department of the Western Universit 
of Pennsylvania. 7 





























l Instruction. Attendance upon three 
regular courses of —— is uisite for graduation. A 
= years’ graded co is provided. The SPRING pu 





instruction i rg chemistry, microscopy, practical demonstra- 
tions in medical and surgical paehones and lessons in nor- 
mal histology. Fhe, pera Importance rtance attaches to “the superior 


rate i pen this Aprons re ** For particu, 
lars, see ene yea qmnounceniins a ie for which 
address the Secretary of Faculty, Prot. - M. McKENNAN, 
oe Penn Ave. 
Business correspondence shouid bé'aildressed 
Pror. W. J. ASDALE, 2107 Penn ave. Pittsburg. 






































WALN UT LODGE HOSPITAL 
HARTFORD, CONNECTICUT. 

Ondinatesd in 1880 for the special medical treatment of 
ALCOHOL AND OPIUS INEBRIATES. 
Elegantly situated in the euene of, the city Bed Kaen 4 

pec cage od and 1 apt iy for the treatment o 

Medicated Baths. This institution is founded on the well. 

that I: a and CURABLE. 




































-D., 
Conn, 


TERRACE BANK SANITORIUM | 























Dr. R. 8. Sutton’s Private Tastitation tor ‘the wicdinent'it 
ian Diseases of Women. 


fH ASEPTIC ARRANGEMENTS, 
and PETjnd provided wit with 1 ail Mogern Conveniences, Address 


y 170 RIDGE AVENUE, ALLEGHENY, PA. 


an 




















“The Best of American” 


PLANTENS 
CAPSULES 











Known as Reliable nearly 60 years 


H. PLANTEN & SON, NEW YORK 


ESTABLISHED 1636. 


Soluble Hard and Elastic-soft Capsules, 
Pearls and Globules. 

Empty Capsules of all Kinds. 
Encapsuling Private Formulas a specialty. 
Correspondence solicited. 

Send for detailed Formula and price list. 








THE 
BALTIMORE sennesttiy dg COLLEGE. 


.| Preliminary Fall Course began Sept. 1, 
j Regular 


Winter Course =. October 1, 1892, 
Excellent. matte Py. » Capacious Hospital, 
Send for catalogue, and address 


DAVID STREETT, Fi. D. 
: ~ » . 403 N. Exeter St., Baltimore, Md. 
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PIPERAZIN 


URIC ACID SOLVENT. . 





logy. 
BOUT two years ago the Chemieche Fabrik auf Actien, vormals E. Schering, of 
a d Berlin, after long experimenting in its laboratory by its staff of chemists, 
produced a new chemical product, which at first seemed to be identical with 
spermine. Through clinical trials this supposition was quickly found to be erroneous, 
n, 1894 but further experiments developed the interesting fact that the new product was a uric 
rts of aid solvent. This notable scientific discovery was achieved independently by the 
eco Schering laboratory, and it deserves the full credit for enriching materia medica with 
so valuable a new therapeutic agent. 
7 aad The name ‘“ Piperazin” was adopted for the product, and Piperazin (Shering) 
has in two years become widely known to the medical profession throughout the world, 
sor of : : es 
wiaa. as the most powerful uric acid solvent known. Scores of clinical reports by the 
jets highest authorities, among them such names as BARDET, BISENTHAL, VON MERING, 


ScHWENNINGER, VoeT, EsstEIn, D. D. Stewart, and J. H. BRapForp (the last two 
Iphia. named of Philadelphia), have been published in the leading medical journals of the 
world ; and all these reports were based solely on the use of the Piperazin 
made by Schering. 

Now recently, a German manufacturing firm which furnishes a number of other 
new remedies, has claimed to have discovered a new process yielding a product which 
they claim is identical with the Piperazin made by Schering; and without waiting to 
give their product thorough clinical trial, they and their agents are makirg the 
attempt to sell the untried product. With reprehensible enterprise they appropriated 
all the literature based on Schering’s Piperazin for their own advertising purposes, and 
with other questionable methods, such as tempting by lower price, they bolster up 
their claim and bid for preference for their product. 

Aside from the fact that this firm has no moral right to appropriate for its own 





P profit the legitimate property of the Schering laboratory, it exhibits superlative pre- 

eh sumption in inviting the medical profession to use a product with which not a single 
é clinical trial has been made or published as yet. j 

Ity. 


Caution :—To avoid the risk of failure with a substitute product of untried 
st. nature, and to ensure such favorable meegrehae) effects as reported by all authorities 
to date, be sure to specify 





iE. ‘*s PIPERAZIN (SCHERING).”’ 
Full descriptive pamphlet, giving chemical, physiological and therapeutical 
— data together with authentic clinical reports by authorities quoted 


above, will be mailed to physicians free on request. 


. Sole Agents in U. S. LEHN & FINK, NEW YORK. 
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An Antipyretic that does : 
not depress the heart § * 


Iv 





La Grippe Neuralgia 
: ‘ Pleurisy Sciatica 

Hence especially useful in ( Pneumonia Headache 
Dysentery Malaria 

Rheumatism Influenza 


Relieves pain promptly, especially headache 
Reduces fever quickly and safely 

A restorative of the highest order 

An anodyne of great curative power 


Febricide Pills 


are made without excipient 
are only slightly coated 
are very quickly dissolved 
uniform dose—one pill 


THE COLUMBIA CHEMICAL CO. 
90 SOUTH FIFTH AVE., NEW YORK. 


Calculi Dissolved 


Dr. John Herbert Claiborne, of Peters- 
tig burg, Va., ex-President and Honorary Fellow Med- 
B ff: | L th WwW t tcal Society of Virginia, in a letter, dated September 

u a 0 | la a er 3» 1892, to Dr. E. C. Laird, Resident Physician at 
the wifale Lithia Springs, says:—* I send by this 

mail a box of Calculi, passed at various times within 
the last year by Hon. T. J. Jarratt, our former Mayor, 
whilst drinking the Buffalo Lithia Water. They give 
him but little pain now when passing. I have never 
critically examined the broken Calculi, passed in such 
quantities from Mr. Jarratt’s bladder, but am under the 
impression that the most of them are magnesian phos- 

@ phates. There were specimens, however, which pre- 
é sented the appearance of oxylates, and some, I remem- 
ber, impressed me specially as being uricacid. I donot 
pretend to account for the mode of their solution by 
the Buffalo Lithia Water. There is nothing in its 
analysis which would warrant such results; but the 
results are there, and seeing is believing. I can only 
suppose that in Nature’s alembic there has been 


“It looks as if the long-felt want of 
a remedy for Influenza has been found 
in the Febricide Pills.” 


A box of them will be sent free 





GV THE 

















Tilustration of the Calculi referred to by Dr. Claiborne. 
The engraving was made from a photograph and repre- 
sents the exact shape of the Calculi; they are four times 


size of above. 


some subtle solvent evolved, too subtle to be 
caught by our coarse re-agents, which make this 
wonderful disintegration. ‘There are many things 
in heaven and earth not dreamt of in our philosophy,’ 
and his is a short creed who only believes what he 
can prove or explain.’’ 









Water in cases of one dozen half-gallon bottles $5.00 
f.0.b. here. Sold by all first-class druggists. 


THOS. F. GOODE, Proprietor 
Buffalo Lithia Springs, Va. 











DIABETINE-SCHERING BENZONAPHTHOL-SCHERING 


The only innocuous and palat- chemically pure 
able sugar for diabetics. intestinal antiseptic 








SCHERINC’S 


FORMALIN®& 


THE NEW HARMLESS CERMICIDE 


Has a germicidal action superior to Corrosive Sublimate 
without its toxicity. 


THIS LIQUID MIXES IN ALL PROPORTIONS WITH WATER 


At ordinary temperature even, FORMALIN 

gives off Gaseous, Formic Aldehyd, and 

the evolution of Gas is, of course, acceler- 
ated by application of heat. 


§ Drs. J. Stahl, Berlioz, and Frillat, found that Anthrax 
Bacilli were killed by a solution of 1:50,000, while Aaron- 
son stated that solutions of 1:20,000 prevented the de- 
velopment of Typhus and Anthrax Bacilli, as well as 
that of Staphylococcus Pyogenes Aureus. 

Dr. Stahl’s observations that after one hour’s exposure 
to one per mille, or a quarter of an hour’s exposure to 
14 per mille solution of FORMALIN, the most resistant 
forms of micro-organisms were destroyed. FORMALIN, 
therefore, is equal at least in germicidal power to Corro- 
sive Sublimate, and, under certain conditions, superior 
when Albuminoid Solutions are present. 

FORMALIN may be applied in 1 per cent. solutions, by 
spray diffusers, without damage to furniture, metal or 
materials. 

FORMALIN is supplied in one pound bottles. 


SOLE AGENTS FOR THE UNITED STATES: 


55 Maiven Lane SCHERING & GLATZ New vor 








THIOSINAMIN-SCHERING = [ | GREASOTE-SCHERING 


New,remedy Strictly pure 
for phthisis and lupus from Beechwood-Tar 
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DYSPEPSIA. 


Deranged digestion is the most common of all human ailments, 
It is a truism that no organ of the body can preserve its normal 
integrity when its supplying nerve is disordered by lowered 
tone. But this fact is largely ignored in these modern pepsin 
days—the cause being lost sight of whilst trying to remedy the 
effect. It is well known that any unusual worry or anxiety will 
upset the digestion of the neurotic patient. Hence, in treating 
dyspepsia, particularly atonic dyspepsia, that form met with in 
persons of low vitality and poor appetite, there are two distinct 
INDICATIONS. One isto subserve the needs of general nutrition, 
the other is to subserve the needs of the nervous system. This 
can be done by giving the patient good nutritious food and a good 
nerve tonic. This explains why. such remarkable results follow 
the daily use of CELERINA in all dyspeptic troubles. 
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Galenical Preparations 


MANUFACTURED BY 


Wituiam R. Warner & Co. 


MANUFACTURERS OF SOLUBLE COATED PILLS. 


© FOUNDED 1856 § 








Standard and Officinal Preparations for Physicians: Only. 


Pil. Sumbul Comp. 
(WM. R. WARNER & CO.) 


neurasthenic conditions in conjunction with Warner 
s Bromo-Sodc, cre or two pilist eken three times a 


Pil. Lady eee. 
(WM. 8. WARNEB & OU 
‘ % Pulv. Se. 
= er | M, ft. one pill. ; er. 
she Nenlbaaen titi ea This is an excellent com- 
binati lesignated as Aloes and Mastich, U. 





Pil, - Digestiva. 
A A YALU & AID TO TO DIGERTION. _ 


1 gr. 1-16 gr. 
Pv. Nux. Vom. a bid uk Ws0 i 
yhiie Dinatio # m masofal ia > relieving Bhi 
com! 2 
of and and will afford per. 
manent benefit in cases of 


. o Spee ero eee proverly ‘Ase dinner pil” 
a single pill elther bat before or a 
Pil. Antiseptic Comp. 
(WM. R. WARNER & OU.) 


EacH 
ae ihe Gote ° 1 


gr. ° 1-10 ° 

- lgr. eT re Wy 

Ext. Nox’ Womise gr. Dose—1 to pits, 
Comp rescribed with a. 


Antisepte 
wae ‘In cases of Dyspepsia, ndigestion, and 
tion of Food. Take NO SUBSTITUTES. 





Mellin’ 


Rr'or TDirrfarmts 


S Food 


er_trol Tirver*™ 





A SOLUBLE DRY EXTRACT of Barley Malt and 
Wheat, for addition to Fresh Cow’s Milk. 


Prepared upon the principles advanced by the 
eminent chemist, Baron Justus von Liebig. 


EXPERIENCE — the supreme 


test — has absolutely 


proven that the best solution of the problem of infant. 
feeding was made by Liesia, and that MELLIN’S FOOD 
prepared with milk is the nearest approximation to, 


and is the BEST SUBSTITUTE. for, Mother’s 
which has ever been devised. 


Milk: 





THe Do.iser-GooDALe Co., Boston, Mass. 


eereted. 
unequalled, tnd may be taken in yt 
fler eating. 
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PEPSIN 
acts sy thre 
stomach only 


acid medium. 
. Is destroyed 
by the alkals 
ot the 
INtEeStTiINES 


acts throurhuut 
entire 
alimentary tras 
trom 
mouth to 


“Has marked protco- 


lytic acti » aerd, PAN Iz Al IN 


alkaline aod neutral 
acts in the 
solution 
intestines only 
RoW. CHEE TE NDEN, 
Ph. D., 
Prot. thys. Chem., 


Yale Univ. 


‘alkaline mediuny. 
Is destroyed 
by the acids 

of the 
stomach. 


THE PAPOID COMPANY, JOHNSON & JOHNSON, 


§¢ Wilham Street, New York, Selling Agents. 





Do You Lose Money? 


MEAN, do you lose sight of old bills? Do you have trouble 
to prove your claims? and do you fail to get in all your 
charges because your system of accounts is faulty? 
When a patient asks, “How much do I owe you, Doctor?’ can 
‘you tell him exactly in ten seconds? No? Then you are not using Dr. 
Walker’s “Complete Book of Records,’’ and you need it. Just out; 
new idea; perfect; cheap. All manner of accounts complete in one 
book; original entry. You may see sample pages and learn all 
_ particulars, at the expense of one postal card, by sending your name 
and address to Keystone Publishing Co., Philadelphia. Do it to-day. 
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THE DELPAMAS PEN 


A SMOOTH PEN FOR RAPID WRITING 


HESE Pens are manufactured from the 
finest metal, and will: outlast five ordinary 
pens. For durability, smoothness of point, 
uniformity and ease of action, they are superior 
to all others. 
For sale only by 


JOHN 7. WOOD 
Printing and Engraving 


1345 Arch St., Philadelphia 


PRICE:—75c. per gross; 3 gross for $2.00. 
Postage paid. 
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The PUREST and HIGHEST TEST PEPSIN 


ever introduced. 








We now manufacture and offer to the Medical Profession the 


Webber-Pepsin, s-«>. 


Standard 


1:6000. 


Non-Hyegroscopic, | 
Inodorous, 
Permanent Pepsin. 


‘ 
meena renege een a ce eae 


The Webber-Pepsin will completely digest 6000 timea its weight of coagulated egg albumen, i 
by the U. 8. P. test or that of the National Formulary. | 


It is not a Peptone-Pepsin, yet it is perfectly soluble, being free from mucus and inert 
putrescible matter, and is so palatable that the most fastidious patient will take it readily. 


It is entirely free from septic contaminations, or other products of decomposition. 













Special attention is directed to its perfect solubility, permanency and high digestive power. 


Physicians will appreciate these several advantages as possessed solely by the Webber-Pepsin. 
We invite critical comparative tests with other high grade Pepsins. 


We prepare the Webber-Pepsin in Granular torm and in Scales, both identical as to strength 
and purity, but, unless otherwise specified, we invariably furnish the GRaNULAR form, as this is 
more convenient for dispensing. 


hia 


te” Samples sent to physicians upon application. 






Manufactured only by. 


ff BRANCH Houses SHARP. & DOHME, 


{New YORK 
Baltimore, Md., U.S. A. 


Cnicaco 
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The,Demand For 


a pleasant and effective liquid laxative has long existed—g 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- ' 
cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to 
administer and never followed by the slightest debilitation, 
After a careful study of the means to be employed to produce 


A Periect baxative | 


the California Fig Syrup Company manufactured, from the juice 
of True Alexandria Senna and an excellent combination of car- 
‘minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 
trade name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in all other 

preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 

imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 

patient ; hence, we trust that when physicians recommend or prescribe “ Syrup of Figs’ (Syr. Fici Cal.) they 
will not permit any substitution. The name “Syrup of Figs’ was given to this laxative, not because in 

ithe process 








® 
of Manufacturing | : 
A ; 4 
4 
a few figs are used, but to distinguish it from all other laxatives, and the United States Courts have decided 4 
that we have the exclusive right to apply this name to a laxative medicine. The dose of fi 
‘ a 
“SYRUP OF FIGS” | | 
( 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to | 1 
one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. j 


“Syrup of Figs’ is never sold in bulk. It is put up in two sizes to retail at fifty cents and $1.00 pz 4 
bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig Syrup Company is printed <1 : 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 
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The Greatest Invention of the Age! 






























dd 
nia HEAT OR COLD AT WILL. COMFORT SUMMER AND WINTER. 
rhe ; A DEMONSTRATED SUCCESS. 
shysi- 
sal = HEALTH ECONOMY = COMFORT = 
oa 
rduce THE | 
e 1 National Heating = Ventitating Company 
juice 
ae OPERATING 
entire 

THE TIMBY SYSTEM 

OF 

d Heating, Cooling, Ventilating and Disinfecting. 
other 
cheap 
yi: OR Cities, Towns, Hotels, Factories, Breweries, Markets, Poor-Houses, Barracks, Colleges, 


School-Houses, Theatres, Private Dwellings, and, above all, Hospitals, 


THE TIMBY SYSTEM 


1g for Heating, Cooling, Ventilating, Refrigerating, Deodorizing, Fumigating, and Disinfecting, as 
operated by THE NATIONAL HEATING AND VENTILATING COMPANY, and State and 


use in 


i other local companies acting under its license, can not but be regarded as one of the greatest 
cided inventions of modern times. The attention of Physicians and Hospital authorities is especially 
invited to a consideration of its merits. It heats in winter, cools in summer, thoroughly ventilates 
at all times, and deodorizes, fumigates, and disinfects when required so to do, and all this with 
. 99 ‘much less consumption of fuel than any other system of steam or hot water yet devised for heating 
only. 

State and other local rights for sale on advantageous terms. 
The system has been in successful operation for nearly a year, winter and summer, in the 


ualf to Lawrence Building, 615 and 617 Fourteenth Street, Washington, D. C. 

Circulars and other additional information can be obtained by addressing either of the under- 
00 pr signed : 
ted c+ 


’ A. E. STEVENS, WM. A. HAMMOND, M. D., 
Secretary. President. 


615, 617 141TH STREET, 
WASHINCTON, D. C. 
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BROMIDIA. 


Each fid. dr. contains 15 gr: each Pure Chlo-~ 
ral Hydrat. and Purified Brom. Pot., and % 
ET: each Cannabis Indica and Hyoscyam. 

ose—One-half to one fid. drachm in water or 


~~ PAPINE. | 


The Anodyne principle of Opium; the nar- 
cotic and convulsive elements being elimi- 
nated. Dose—One fid. drachm, represents % 
gr. morphia in anodyne principle. 


IODIA. 


A combination of active principles of Stil- 
lingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fid. dr. contains 5 ers. 
lod. Potas. and 8 gers. Phos. Iron. Dos ne 
or two fid. drachms as indicated. 


BATTLE: & CO. 
CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U. S. A. 
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OUR PROPOSITION 


DO YOU CARE TO CONSIDER IT ? 


Or do you prefer to grope along in 
the darkness, losing valuable time 
and wasting golden opportunities ? 

Never mind what the great Doctor . 
Blank says of LONDONDERRY. 
You wish to establish your own 
opinions. 


HOW ? READ CAREFULLY! 


We will furnish water free and pay 
all costs of chemical analysis of the 
urine for any clinical test, independ- 
ently or in comparison with any 
water, natural or artificial, or any 
drug used as an anti-lithic! 


° that LONDON. 
We Clai IY) DERRY LITHIA 
will cure more cases of Rheumatism than any other 
water or any drug and stand ready for the test. 


LONDONDERRY LITHIA SPRING WATER CO,, NASHUA, W. H. 


CHARLES B. PERKINS & CO., Boston, Selling Agents. 








New York: Chicago: Philadelphia : 
76 Broad Street. 70 State Street. 1516 Chestnut Street. 





MUIR & CO,, 1516 Chestnut St., Philadelphia, 
Distributing Agents for Pennsylvania, Baltimore and Washington. 
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BINDERS 


| j FOR THE REPORTER. 
Is used in our Hollow Supposi- 


tories. Made from purest Butter of 
Cocoa only, which melts at the 


temperature of the hody. Can be filled 


“The Medical and Surgical Re- 
with any medicine. Anal, Nasal, Urethral, 


porter’’ stamped in gilt on the back. 
Cystic, Vaginal, and Intra-Uterine sizes. PRICE, 50 CENTS 
Also, Ricord’s Solid Su itories for Gon- d 4 
orrhoea, and Nelaton’s Solid Suppositories for 
Constipation and Piles. Sam 


aise cont rep PLEASE SEND MONEY WITH ORDER. 
on application and mention of this paper. 


Address, 
HALL & RUCKEL 
218 Greenwich Bt. New York City. The Medical and Surgical Reporter 


DR. WM. A. HAMMOND’S 


PRIVATE HOSPITAL 


DISEASES 


OF THE 


NERVOUS SYSTEM 


- Each Binder will hold copies of the 
Reporter for six months. 








WASHINCTON, D.C. 


ris i Hospital vt wg = Combis 
venue, e n is the highest in the immediate vicinity of Washington. The soil is 

dry and all the surroundings are free from noxious influences. The Fourteenth street cabl 

run almost to the door. The is large, and in its construction ova  seaaee- 


Heights, at the corner of Fourteenth Street and Sheri- 


addressed 
HOSPITAL. 4TH ST. AND SHERIDAN AVE., WASHINGTON, D.C. 
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METCALF'S 3] awe vom 


COCA WINE. “Anos Reine 


FOR FATICUE OF MIND OR BODY 





Made from Fresh Coca Leaves and the Purest Wine 


RECOMMENDED FOR 
NEURALCIA, SLEEPLESSNESS, DESPONDENCY, ETC. 


As a Tonic and Invigorator it is always Safe, Aereeable and Certain, being 
prepared with the utmost skill and precision from the freshest 
Coca Leaves and the Purest Wine obtainable. 





RINGER recommends Coca LEAVES, as of 

great value in Febrile Disorders, by re- 
straining tissue metamorphosis, and for the 
same reason in Phthisis. For their decided 
anodyne and anti-spasmodic ee they have 
been successfully employed in Typhus, Scorbutus 
Gastralgia, Anaemia, Enteralgia, and to ass: 
digestion. 

COCA WINE is probably the most valuable 
Tonic in the Materia Medica when properly pre- 
pared. With stimulating and anodyne p 
ties combined, Metcalf's Coca Wine acts with- 
out deliberating, being always uniform and 
therefore always reliable. For Athletes it is in- 
valuable in impartin energy and resistin 
tatigue ; Public Speakers and Singers find 
indispensable as a ‘* Voice Tonic,” because. being 
a “tensor’’ of the vocal chords, it greatly 
strengthens and increases the volume of the 
voice; and to the elderly it is a dependable 
aphrodisiac, superior to any other drug. 

Physician's Sample Bottles, by express, car- 
riage prepaid, upon the receipt of One Dollar. 


Dr. ARCHIBALD SMITH—‘‘ PERU 
AS IT IS’’—states that ‘‘ Coca’’ in- 
creases energy, removes drowsi- 
ness, enlivens the spirits, and 
enables the consumer to bear cold, 
wet, great bodily exertion and even 
want of food, toa surprising degree, 
with ease and impunity. 








| THEODORE METCALF ‘CO. 


39 Tremont Street, Boston, Mass. 
Established 1837 : 
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Ledford Springs 
: Mineral VF ater 


NATURE S 


REMEDY 


For diseases of the Liver, Stomach and Kidneys 











The Famous Bedford Mineral Springs 


N. W. Cor. 16Ta anp Watnort Streets, 
PaIvaDELpalA, Pa., January 27, 1891. 


Dear Doctor: I have been in the habit of send- 
ing patients for many years to Bedford Springs, and 
also prescribing the water to patients in the city. I 
can most conscientiously certify to the value of the 
water medicinally. 

I regard Bedford Spring Water as one of the most 
valuable waters in this country for all functional dis- 
eases of the liver and digestive organs. It is aperient, 
alterative, and diuretic. 

D. HAYES AGNEW, M. D. 





I take pleasure in certifying to the value of the 
Bedford Springs Mineral Water. I have used it for 
years in my practice, and I consider it better than the 
Carlsbad water in many respects. I think that 
Americans would do better to go to the Bedford 
Springs than to Carlsbad, which place I have visited. 

e water is aperient, diuertic and alterative, and 
most useful in functional troubles of the digestive 


organs. 
WILLIAM H. PANCOAST, M. D. 





Prof. Anatomy, Medico-Chirurgical College. 4 


write to say if you desire to use my name asa 
reference in connection with Bedford Springs, I am 
willing that it should be so used. 
Yours very truly, WM. PEPPER, 
Provost of the University of Penna. 








Dear Sir: Iam pleased to testify to the efficacy 
of the Bedford Mineral Water in chronic catarrhal 
jaundice, and also in chronic bilious dyspepsia. I 
have seen the good effects upon a number oF patients, 
and have personally experienced great and permanent 
benefit in the latter affection. 

Very sincerely yours, R. G, CURTIN, M. D. 

22 South 18th Street, Philadelphia. 


Wasuineron, D. C., April 17, 1895. 

Dear Sir: It gives me great pleasure to testify 
to the value of the Bedford Mineral Springs Water in 
functional diseases: of the liver. I have frequently 
spent a part of the summer there during the last 
twenty years, and am qualified from actual experience 
in noting its effect upon many cases to certify to its 
efficacy. In my opinion there is no other water in 
this country equal to it for the class of cases mentioned. 


Very truly yours, FRANCK HYATT, M. D. 
Physician to the late James G. Blaine. 


The Springs Hotel is open from June until October. 








E. STANLEY 


152 Franklin 


SELLING 


HART & CO. 


Street, N. Y. 
AGENTS : 


M. A. Hamilton & Co., 20 S. Frederick St., Baltimore, Md. 

John H. Magruder, 1417 New York Avenue, Washington, D.C. 

Banner Baking Powder Co., Pittsburgh, Pa, 

Wirt E. Taylor & Co., 1315 East Main St., Richmond, Va. 
Bedford Mineral Springs Co., Bedford, Pa. 


AGENTS WANTED IN EVERY CITY OF THE WORLD 
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@ No Saddle is a ‘‘Whitman” unless it bears the 
Company's name-plate and trade mark : 


“WHITMAN? — 
bow Makers of the 


celebrated : 


ne , DESTROYS! 
pels icing ee” ‘) smatpeaadot Capper 
Lapice’ ann GenTLemen’s if recta taldings oe * eo 
gaia oe Patents of N. D. C. Hodges, 
Editor of Science. 
° | 


TERIRTERS OF Send for circulars. Agents wanted. 
AMERICAN LIGHTNING PROTECTION Co., 


Saddles, Bridles, Bits, Spurs, Leg- 
874 Broadway, New York. 


gings, Whips, and Equestrian Goods generally. 
WHITMAN SADDLE CO. 


118 Chambers 8t., N. Y. City 207 State St., Chicago, 111. 
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Dr J. ES SEE’s 


“COMPOUND TALCUM” + + 
++ “BABY POWDER,” 


‘HYGIENIC DERMAL POWDER” LD wat 
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INFANTS AND ADULTS. lait a 


“ Originally investigated and its therapeutic properties discovered 
in the year 1868, by Dr. Fehr, and introdu to the medical and 
the pharmaceutical professions in the year 1873.” 

@OMPOSITION :—Silicate of Magnesia with Carbolic and Salicyiie 

s Acids. 


PROPERTIES :—Antiseptic, Antizymotic, and Disinfectant. 


Ueelsl as a GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 


SOLD BY THE DRUG TRADE GENERALLY 

MANUPACTURER: = wt 
JULIUS FEHR, M.D. ili 

Aneient Pharmacist, HOBOKEN, 8.3. (Gin fa KAI 

Only advertised in Medical and Pharmaceutical prints. Serene 





Chapping, Itching, Dandruff, 


Odors from Perspiration, etc. Speedy Relief by Using 


Packer’s Tar Soap. 
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BEWARE OF IMITATIONS: 








omawar | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR, |_WAseL_ LABEL. 


BSSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 


This consisting of the Extract of Beot best Brandy 
dbtai soluble of Cinchons and Gentlan ig offered to the Modal Frotec Broteation tpon soma 


q@erita, It Michail fees Ghieente Ree _ Gatoeslonenting Hines ony 
Anemia, Malarial Incipient Consumption, Nervous coknayes § maladies 
Tonic sriocke Tt in auieks 
Canal ed Sete te xy ie Or ee eee ee the Alimentary 
COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians te the treatmeat of 
ALL CASES OF GENERAL DEBILITY. 
this ay the Soe eres eee SE lest ironsNo. te" 
wesc Soane war oe ETDs ek nS COLD ENS, vi. «Bet, Corut 
f SoubENs BF will be sent on application, to any physician 


@eactosing 
C. A. enirvenvon “General. ‘Agent, 116 Fulton 8t., New York. 


Constantine's Pine-Tar Soap. 


THE BEST SOAP MADE. 
ose beeling agsot. By Lnrihe Bev Tar beng mnae. 


Wholesale Depot, OC. BI. ORITTBONTON, 116 Fulton St, Sew York. 
_ Samples of above Seaps SENT PREE, on application, to any Physician enclosing care 

















GLYCOZONE 


PREVENTS FERMENTATION OF FOOD IN THE STOMACH. 
MOST POWERFUL REMEDY FOR HEALING PURPOSES. CURES: 


DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN. 


Send for free book of 80 pages giving articles by contributors to medical literature. 
: PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLES ON APPLICATION. 
Glycozone is sold only in 4 ounce, 8 ounce, and 16 ounce bottles. Never sold in bulk, 


CH. MARCHAND’s | "™™"°"" 
PEROXIDE or HYDROGEN, ; 


(MEDICINAL) He Or 
Chemist and Graduate of the ‘Ecole Centrale des Arts ob 
ENDORSED BY DICAL PROFESS! 
Useo BY THE Neavrrat eo, uv. 8. p Ae Manufactures de Parte” (France). 
Ge" Mention this publication. 
SOLD BY 


LEADING DRUGGISTS. Laboratory, 28 Prince St., New York. 





























Whole No, 1808. JUNE 24, 1893 #10 Cents a Copy 


MEDICAL AND SURGICAL 
REPORTER 
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A WEEKLY JOURNAL. 


Established 1853, by S. W. Butler, M.D. 





ORIGINAL ARTICLES. EDITORIAL 


A. BRITTON DEYNARD, M.D., New York. Drainage Needed. 
Cystic Goitre with Cases in Practice. 
ABSTRACTS. 


Our Dispensaries, Hospitals, Philanthropy, Frauds, 
COMMUNICATIONS. and the Necessity of Medical Reform. ‘ P 
= —— 7 S] » De 
H. D. Hoc cn—ueaaaa West Sunbury, Pa. F. H. Gipry, M.D., Nashua, N. H. 
Epilepsy. . : ; “ < : ‘ ° ” The Surgery of Childhood, 
WILLIAM BarRTON Hopkins, M.D. 
Report of a Case of Detachment of the Ligament of 


CURRENT LITERATURE REVIEWED 
the Patella. Treatment by Suture. Recovery. 


PERISCOPE 
SOCIETY REPORTS. THERAPEUTICS 


American Medical Association. > w ‘ ARMY AND NAVY . 











G. H. MUMM & CO.'S EXTRA DRY is recommended for its purity, its small amount of 
Alcohol, and its wholesomeness by such eminent physicians as : 


Dr. D. Hayes Agnew, Thos. G. Morton, Wm. H. Pancoast, PHILADELPHIA 
‘s Fordyce Barker, Lewis A. Sayre, Wm. H. Thompson, . NEW VORK 
Alan P. Smith, H. P. C. Wilson, . . . ° A . . ° BALTIMORE 
J.Mills Browne, Surgeon-General U S. Navy; John B. Hamilton, 
Supervising Surgeon-General, Marine Hospital Service; Wm. A. Ham- 
mond, Nathan §., Lincoln, ° e ° e F ° - . e WASHINGTON 
H. Byford, Chr. Fenger, R. Jackson, C. T, Parkes, E. Schmidt, CHICAGO 
A. C. Bernays, W. F. Kier, H. H. Mudd, . . F ° . ST. LOUIS 
A. L. Carson, James T, Whittaker, . Ce ° CINCINNATT 
Stanford E, C. Chaille, Joseph Jones, A. W. de Roaldes, NEW ORLEANS. 
C. B. Brigham, R. B. Cole, Levi C. Lane, J. Rosenstirn, . SAN FRANCISCO 


‘* Having occasion toinvestigate the question of wholesome beverages, I have made a chemicaP 
analysis of the most prominent brands of Champagne. I findG. H. Mumm & Co.’s Extra Dry to 
contain, in a marked degree, less alcohol than the others. I therefore most cordially commend it, 
not only for its purity, but as the most wholesome of the Champagnes.”—R. OGDEN DOREMUS, 
M. D, Professor of Chemistry, Bellevue Hospital Medical College, New York. 


NO OPENERS REQUIRED. In using G. H. Mumm & Co.’s Extra Dry in sick rooms and 
families. 

CHAMPAGNE IMPORTATIONS. Custom House statistics of 1892 show G. H. Mumm’s. 
Extra Dry tobe 75,880 cases, being more than one-fifth of the entire champagne importations and 


y 9,000 cases more than of any other brand. It is noted for its excellence, purity and natural 
ryness. : 


G.H. Mumm & Co.’s Extra Dry of the excellent 1889 vintage is attracting great attention for 
its natural dryness, purity and quality. 


FRED’K de BARY & CO., New York, 
Sole Agents in the United States and Canada. 








VACCINE MATTER. 


For the accommodation of our Subscribers, we will supply both 
Bovine and Humanized Vaccine Virus. 
Guaranteed to be fresh and in every respect first class. 


NEPRICES :5u— 


Bovine Crusts, - - - $150each 
Bovine Points or Quills, 1.00 a dozen. 
Humanized Crusts, -  - 1.00, smali. 
Humanized Crusts, - - 2.00, large. 


The Humanized Crusts are warranted to be from typical cases, 
and in every instance from healthy children, with unquestionable 
family histories. 

PLEASE ACCOMPANY THE ORDER WITH THE MONEY. 


Address, The Medical and Surgical Reporter, 
fa Nothing less than half dozen P. 0. Box 843, PHILADELPHIA. 


sold at these prices. 
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| 9 FORMULA oe 
EACH FLUID DRACHM - CONTAINS 
TONGA.30GR§ SODIUM SALICYLATE '0GR$ COLCHICIN SALICYLATE ee, 


EX.CIMICIFUGAE RACEMOSAE. 2 GR$. PILOCARPIN SALICYLATE 1/l00GR. 
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Exercises a specific alterative action on the uterine tissues, a general tonic influence on ‘the Pelvic 
Organs; has a tendency to absorb plastic deposits, to regulate the vascular supply, to relieve congestion, 
to tone up the nerve a — encourage peristalsis of the bowels, and to remove —_ conditions, 

TABLETS MAILED ON RECEIPT OF $1.00 


MELLIER “Rue CO NO 109. WALNUT ST. ST LOUS Mo, 
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McARTHUR'S SYRUP 


[Syr. Hypophos. Comp, C. P. McArthur. ] 


Is a standard and retiable preparation, as 
proved by the test of years. 


The reason why it has attained this enviable 
reputation is because of its chemzcal purity and 
the scrupulous care taken in its preparation. 
It is not a conglomerate mass of poly-pharmacy 
but embodies the valuable therapeutical proper- 
ties of the hypophosphites of lime and soda, 
without other objectionable ingredients. 


A Reconstructive and Tonic for Convalescents 

Physicians are sending us testimonials, daily, 
of the excellence of A/cArthur's Syrup as a 
chemical preparation, a prophylactic or a thera- 
peutic. 


Used with great success in Consumption, 
Tuberculosis, Scrofula, Cough, Brain Exhaus- 
tion, Alcoholism, Impotence and General Debility. 








Endorsed by Pror. H. L. Byrn, and Pror. 
Joun S. Lyncu, of Baltimore; J. Montrort 
Scuiey, M,D., of New York; GERTRUDE G. 
Bisuorp, M.D., of Brooklyn; Jonn DixweLt, 
M. D., Boston; F. LeSreur, M. D., and W. F, Wauecn, M. D., of Phila- 
delphia, and many more Eminent Physicians. 

For successful Hypophosphite treatment prescribe thus: Syr. 
Hypophos. Comp., C. P. McArthur. 





Sold only in 12 ounce bottles, never in bulk. 


Send for pamphlet treating on the use of the Hypophosphites. 


It contains many testimonials. 


MCARTHUR HYPOPHOSPHITE CO. 


BOSTON. 





Upon receipt of twenty cents in stamps. we will mail to anyone our Standard Diary for 1893, containing Calendar, 
Obstetric Reacy Keckoner, Antidotes for Poisons, Important Incompatibles, Disinfectants, Weights and 
Measures, averaze aud maximum doses of Drugs and a Standard Diary with blank pages for memoranda. 


McARTHUR HYPOPHOSPBITE CO., Boston, Mass. 








